e forwarded to the Chief Medical Examiner's Office olong with for, 


cate, writing the word ‘pending 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


the funeral director. Page 4 should 6 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


necessory, pleose execute the certifi 
5 moy be retained for your files. 


VR AISME (5)\\ 
6M 1/67 \ 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH U888? 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
MARYLAND Maryland Allegany 


b. CITY OR TOWN {If outside corporate limits, 


. LENGTH OE STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


Cumberland Ellerslie 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospiol, give street oddress) 4. STREET ADDRESS @ B RSDENE 
Sacred Heart Hospital ves (] no Bd 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED : ‘ee " OF 4 
(Type or print) Clifford Orlanda Albright | orm July 
5. SEX 6. COLOR OR RACE 7. MARRIED [3% NEVER MARRIED [7] | 8 DATE OE BIRTH 9. AGE (In years TFUNDER 24 HRS. 
= ‘ lost peo) Months Min. 
e White wipoweD {J dorcel) [] November 20,1900 6 
the. USUAL pep oe of oot done 10b. he ee OR 11. BIRTHPLACE (Stole or foreign country) 12. are ioe WHAT 
ost of woxking file, even if retires my i 
‘Retired Bus Company Op rator Ellerslie, Maryland UeS obs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Albright Alice Hayman _ 
i eS we EORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
8s, NO,or unknown yes give wor or dotes of service, 4 
No 214~32-3188 Ss. Martha Albright Ellerslie ,Maryland 
18. ae or pent Engen ‘one couse per line for (0), (b), ond (c).) pT 
T 1, DEATH WAS. CAUSED BY: F 
IMMEDIATE CAUSE (0) Coronary Occlusion at 
y DUE TO 
Conditions, if ony, which gove (b) Coronary Sclerosis 


tise to immediote couse (0), 
stoting the underlying couse pede: 
lost, ee () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
ves] no J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
PRIMARY Cor CONTRIBUTING O 
CAUSE OE DEATH 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


Whil Not Whil 
pm. 19 ot wore oO aia: 0 
21. certify that | toak charge of the remains described above, held an Autapsy [_], Inspection fy], Inquiry Gm], and in my apinian 
death resulted fram: Natural causes KJ, Accident [_], Suicide ["], Homicide [-], Undetermined manner [_] 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bidg,, etc.) 


F__ (City or town) (County) (state) 


MEDICAL CERTIFICATION 


f CHIEF MEDICAL EXAMINER [_] 
SENATUR) mp. ASSISTANT MEDICAL EXAMINER [_] 72. DATE SGNED 
Panes 4 pepury mepicaL examiner XI] July 27, 1967 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Sreet, cy, own, or OuGumberLand, Maryland _ 
730. BURIAL, CREMATION, 7b DATE THEREOE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
se aul | 7/29/67 RoseHill Cemete Cumberland Allegany Maryland 
74. FUNERAL DIRECTOR ADDRESS 2102 750, RECD BY REGISTRAR | 25b  REGISTRAR'S SIGNATURE 


Helee Silcox Gunberland,Maryland | ow JUL 31 1967 foro gpeege- 


MARYLAND STATE DEPARTMENT OF HEALTH : . 
lie Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


<— FOR STATE 08889 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ves83 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceosad lived, If inslilulion: Residence bolore admistion 
28 » COUNTY a. STATE ' b. COUNTY 
58 q | __—CALLegany =. MARYLAND ||, ___We Vae _ Mineral 
3 -=r b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, writa RURAL and give naerest town) 
3 3 $5 write RURAL end give nearest town) 
of fo | ole oe ae Keyser a he PE eee 
Oo iF 8 i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass) d. STREET ADDRE: 1S RESIDENCE 
ea) ON A FARM? 
‘feat 
o.: Rte 220 r Rt. 4 a : ves [] No &] 
£8 3. NAME OF First Middle tast 7. DATE Month Day ‘Year = 
s po ria OF 
2 'ype or print DEATH 
ae 4 ouglas Ke Allamong July 23, 19 67 
5. SEX 6. COLOW OR RACE) 7, MARRIED [pg] NEVER MARRIED [_] | 8. DATE OF BIRTH __[9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
/ \\ last birthdey) eae i “Deys | Hours | Min. 
Male White winowto[} _oivorceto[]| 76 Yan 1935 32. “ve. 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


analy s it 
13, FATHER'S NAME 


Gladson Allamang 


Ti. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


niOsSeAs 


1Db. KIND OF BUSINESS OR INDUSTRY | 


Paper Ind, : 


14. MOTHER'S MAIDEN ae 


Beatrice Camp 


17, INFORMANT Address 


PM3. Page 5 may 
File pages 1 and 2 wi 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordetesolservice)| 


16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) 


flees Galen, Rt_4 Keyser, Wal 
nd (e).) + a =a Fae Vos 
ONSET AND DEATH 


in ttem 18. Give Pages 1, 2, and 3 to the fu 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (le) Frac tured Sku tt a ree __| Minutes 
Eu 
5 DUE TO 
Conditions, if any, which ) (Auto-Motorcycle Accident) 
is0 to immediate couse = woe ? E =| = 
DUE TO 


ing the underlying 


ate should be executed within 24 hours after death. If any 


(ec). 


€ 
® 
a 
oo 
‘o 
= 
5 
€ 
5 
a 
2? 
$ 
© 
fe 
ce 


21, I certify that | took charge of the remains described above, held an Autopsy Ry}. Inspection a Inquiry Kl}. and in my opinion 
ae xl: Suicide iB) Homicide Lal Undetermined manner [pal 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes. vO 
CLL og, MITRK IKON IHN K DATE SIGNED 


DEPUTY MEDICAL EXAMINER JULy 23, L967 


NAME (type) BENEDICT SKITARELIC, M.D. Address [Stoet, ey, town, or coueumberland, Maryland 


! z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
s a a PERFORMED? 
8 ie 
2 Ol = ‘ ci, ’ __| ves RX No FI 
p= #2 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
e B | PRIMARY) or CONTRIBUTING 1 
ie] MS | ie Brtver of Motorcycle ESI s in accident = 
= J | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF ie SAS ich a ae (County) {Stete) 
a fectory, street, fice ig. 

4) 12 bea While Not White jMegoot tlegan Maryland 
I ( {2 [2:38 Sruty 23 1967 leven L) ewok K1 Route jf2 L_mile horth’ Keysergey? ue 
i 
Uv 


ertificate, wri 


@ 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


TO DEPUTY 
please execu! 


We. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or country) (Siete) = 
REMOVAL (Specify) 
Burial | 26 og _67 |Potomac Valley Park Keyser, W. Vas 
‘Tax: nn DRE TOR ‘ADDRESS r 24e. REC'D BY geet yi AR’ Va a 
VS. AISME ipereng es 
SM 9/60 en Me 4 ont Keyser, We Va» oar UL 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after death. 


physician. 


After this certificate has been signed by the attendi 
directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: 


Pages | and 


apers. 


within 72 haurs after g€ 


ng ician and completely filled in by the funeral 
hen please remave carbon 
rematian, ar remaval, ond in any. 


phys 


ransit permit. 


should be fied with the State Dept. af Health prior to buri 


< 
S 
= 
a 
= 


n 
3 
= 
S. 


— MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NQRD CERTIFICATE OF DEATH G QO 
if PLACE DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY o. STAT b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corparate limits, write RURAL ond give neorest town} 


we PEUMBERLAND 5 DAYS 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


MEMORIAL HOSPITAL 


CUMBERLAND 1) 


T STREET ADDRESS : «. B REIDENCE 
ON A FARM? 
815 BROOKFIELD AVE ves [] Nox] 


“| 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
RceAseD OF 
I\, {Type or print) R H DEATH 9 9 6 
1 SEX 6. COLOR OR RACE 7. MARRIED ma NEVER MARRIED [el B. DATE OF BIRTH 9. AGE ( yeors FUNDER | YEAR_J IF UNDER 24 RRS. 
lost bicthdoy) Months | Doys Min. 
MALE WHITE wipowed [_] pivorceD (-] Pie 66 ys. 
100. USUAL OCCUPATION (Give kind of work done Tob, KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
5 RED MBERLAND MD A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
0 B H ¢ AYLOR 
i WAS pee "pte ARMED. Ore feats 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, Or UNKNOWN, yes give wor or dotes of service 
no 214-05-9413| MEMORIAL HOSPITA MBERLAND, MD 


1B. CAUSE OF DEATH (Enter anly one couse per line for (o},.(b), ond (c), INTERVAL BETWEE! 
PART |. DEATH WAS CAUSED BY: i) Ds 4 
IMMEDIATE CAUSE (0) d 

DUE TO 

Conditions, if ony, which gave 6) 
rise ta immediote couse (0), 
stating the underlying couse 
ist 0, see 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) V9. Pree 


ves] no (] 


‘200. ACCIDENT WAS UNDERLYING CI 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Hame, form, 20f. (City of town) (County) (State) 
While Not While factory, street, affice bldg. etc.) 
ot work O ot work a 

oly 


MEDICAL CERTIFICATION 


Pet? , 1_/ thot (I) (we) lost 


caysés ond on the date stated abave. 


ATTENDING MED. STAFF a DME STONED 
wo. pure Eb diecror CO pts, O Ly 
Td. ADDRESS 
/ REEN MBERLAND, MD 
73o. BURIAL CREMATION, 236. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
R i ‘e 
BENG Gpegity) July 22,1967 Restlawn Memorial ParwNear Cumbertang ma.A 
\ 74, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | _2Sb. REGISIRAR'S SIGNATO 
i KS 


Ny) James F, Scarpelli, Cumberland, Md. ome JUL 2 5 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
+, f. 
ee, 09293 CERTIFICATE OF DEATH 0889: } 
a 1. PLACE OF BeATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
35 0. COUNTY o. STATE b. COUNTY 
2 Ky ALLE GANY. MARYLAND 
235 BCR TOWN (i outside corporate Tins, C LENGTH OF STAY IN Tb |} c CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
— write rest 
ee COMBERLAND 14 DAYS CUMBERLAND Yai 
S.K  _, |e NaNE OF ROSPITAL OR INSTITUTION (IF notin ospto, give steer oderess) @ STREET ADDRESS oR RSTO 
a: MEMORIAL HOSPITAL 408 MARYLAND AVE. ete 
3. NAME OF First Middle Lost © batt Month Doy Year 
(Type or print) WILLIAM BLAIR DEATH JULY 1» 67 
TSX 8. DATE OF BIRTH ARS. 


6, COLOR OR RACE | 7. MARRIED (jy NEVER MARRIED (} 
MALE WHITE wiooweo [-] pivorced 


100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 


during most of working, er BED K FEY ts Te co, 


13. FATHER'S NAME 


9. AGE {nr yeors {FUNDER | YEAR 


Jost_birthdoy) 
yrs. 


11. BIRTHPLACE (County & Stote, of foreign country) ips pail it WHAT 
W.VA, WSR 


14. MOTHER'S MAIDEN NAME 


leose remove cofbo, 


P 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony even’ 


JOHN BLAIR JENNIE STEWARD 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor of dotes of service] 
YES Ww 1 #14 05 9635 


18. CAUSE OF DEATH (Enter only one couse pg 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {0) 5 

DUE TO 

Conditions, if ony, which gove (b) 
fise to immediote couse (0), bu 

stoting the underlying couse e TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


, 


The low requires thot the death <ertificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


wits ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Mey 
= Conecnarre 0 eke. SL] 80 


200. ACCIDENT WAS UNDERLYING C) 7») DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
| ot work ot work 


After this certificote hos been signed by the attending physicion and completefy fil 


21. 1 certify that (I) (this 
saw the deceosed alive on 
20, SIGNATURE 


ital) 


ttended the deceased from*Swaswo 2G, 19 Vaal , 9G], that (I) (we) last 
] be ond tfatdeath occurred of 2 Mivtrom couses ond an the'date stated above. 
7. DATE SIGNED 


ATTENDING NED, STAFF 
pays. _C)_omrecron C) pas. OO 
72d, ADDRESS 


MD. 


i 


Ze. PHYSICIAN'S 
NAME (Type) 


director, poge 3 should be detoched for use as the buriol-tronsit permit. Then 


TO FUNERAL DIRECTOR: 


’ Bo. Hap SEN) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
) | sieiahe | suy 4,1967_ | SUNSET MEMORIAL PaRK CUMBERLAND, MD. 
24. FUNERAL. ADDRESS 20. RECD BY REGISTRAR, . 4—2Sb. RE B TUR s4, 
vans BYRON KIcHT CUMBERLAND, MD. SUL 6 War PO NG 


> 


cate shauld be executed within 24 haurs after death. @... is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang wi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY oe. EXAMINER: This cert 


farm PM3. Page 


-transit permit. File pages land 2 with{thdaaigte Peportment of 


, priar ta burial, cremation, ar remaval, and in any event withh 72 hi 


Health or its designated agent. 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH Psa 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
~AaaA 
A29G9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ___UGS rh 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, if institution: Totion: Residence aaa odmission) 
a. COUNTY a. STATE b. COUNTY 
egan MARYLAND. Maryland 
b. CITY OR Town (If outside corparate limits, ¢. LENGTH OF STAY IN Ib | © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
Cumberland ife Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not-in hospital, give street address) d. STREET ADDRESS . e IS ae 
Memorial Hospital-~DOA 414 Park Strect te Lj no & 
3 NAME GS First. Middle Lost -4, DATE Month Day Year 
(type o print) HARVEY C. BRAITHWAITE | %, July 4, 1967 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED [] } 8. DATE OF BIRTH 9. AGE id yeors IF UNDER 1 fae 
% ¢ a last birthday} Min, 
Male White wioowed [} DIVORCED pril 20, 189 5. 
he USUAL "cog kind ei errsone 10b. ae BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. ee or WHAT 
luring mast of warki even if retin INQUSTI * a a . 
Railroad” IB. k 0. Railroa Virginia CUS A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jackson Braithwaite Ida Stotler 
iy WAS Deer aki U.S, ARMED POR f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, na, ar unknawn! yes give wor or dotes af service] ri . 
ta) 05-10-3953| Mrs. Guy Smeight Martinsburg ,W. Va. 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and (c)) INTERVAL BETWEEN 
PAT DEAT WS AS Coronary Occlusion eau? 
DUE TO 
Conditions, if any, which gave ) Coronary Sclerosis ee 
rise ta immediate couse (a), DUET 


stating the underlying cause 
teal = () 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 


ERFORMED? 
wOkX v0 10) 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, ‘20f. (City ar town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., ett.) 
Vv at work LJ ot work 


Ziel any thot | took chorge of the remoins described abave, held on Autopsy [_], _ Inspection [3 Inquiry], and in my apinian 


death resulted fram: — Noturol couses Accident [J], Suicide [[], Homicide [7], Undetermined monner (-] 
fe CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


sane ae mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MeDicaL examine? CX July LL, 1967 
NAME (Type) Benedict Skita vM.D Address (Steet, city, town, or ug mberland, Md 
Bo. BURIAL, CREMATION, | 236. DATE THEREOF “T 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town} (County) (State 
Woodlawn Cemetery hitacre~Frederick Co.Va. 
24, FUNERAL DIRECTOR ADDRESS Bo. ETS 196 REGIST RAS SIGNATURE 
William G, Kight Cumberland, Md. “Wl are f yi 


A 


24 haurs after death. If 2 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the St 


TO DEPUTY i EXAMINER: This certificate should be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ “ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 68899 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Allegany meat AND 0. STATE Maryland b. COUNTY Allegany 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond aie Beores! tawn) 65 year Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS ml RE DENCE 
Memorial Hospital Route 4 Oldtown Road | ys 4 ites) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Cee or Print) Benjamin Sanford Brake Hem July 2319 67 
5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE fi vets IF UNDER 24 HRS. 
Male White winoweo [&q pivorceo []] Nov.3,1885 oe oe me 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Stote or foreign country) COUNT 
INTRY ? 
USA 


French Creek,W.Va. 
14. MOTHER'S MAIDEN NAME 

Mary Hartman 
17. INFORMANT Address. 
William R. Brake,Cumberland, Md.-Son 
INTERVAL BETWEEN 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


during mgstof working lifg, even if retired} JUSTR' 
“Retired: wngine r Rati road 


13. FATHER'S NAME 


Isaac W. Brake 
i WAS DECEASED “it US ARIAED FORCES Té. SOCIAL SECURITY NO, 
‘es, No, or unknown) yes give wor or dotes of service 
no | : 05-07-6846 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (c)) 


PART {. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0) Urenia 
DUE TO 
Conditions, if ony, which gove (by Hypernephroma of Kidney 


rise to immediote couse (0), 
stoting the underlying couse ¢ DUE TO 
ia @ 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. uh poeEs 


= RMED? 

Ss 

= Yes isd No 
ES 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | PRIMARY C) or CONTRIBUTING 

= CAUSE OF DEATH. 

= 0. Lua OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= 


Hour o.m. Whil Not Whil 

m. 19 otwork CI “atwork 
21. L certify that | took charge of the remains described abave, held an Autapsy Inspectian BA, — Inquiry 
death resulted fram: Natural causes MJ, Accident ([], Suicide [[], Homicide (], Undetermined manner [7] 


Acta r CHIEF MEDICAL EXAMINER [_] 
i OE eS 2S ee el) ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
pePury meDical examiner [H JULY 23, 1967 


NAME hype) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or cou IMBERLAND, MARYLAND 


foctory, street, office bldg., etc.) 


and in my apinian 


necessary, please execute the certificate, writing the ward “pendin 


VR AISME ( 
6M 1/66 


730. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _(Stote) 
ova (Specify) 
y July 26,1967 Hillcrest Burial Park | Cumberland, Md.Allegan 


REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


2b WWY/ 


a. a “DIRECTOR ADDRESS 250. REC'D SUL 2 


James F. Scarpelli, Cumberland, Md. eel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
: After this certificate hos been signed by the attending physician ond completely filled in 


je 3 should be detached far use os the b 


ck 
iw 00% 
ee ARRYG CERTIFICATE OF DEATH UB893 
< bravatek’ 

eS T. PLACE 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

53 0. COUNTY o, STATE ». COUNTY 
a 5 er any MARYLAND Maryland eran 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb |] < CITY OR TOWN (If’outside corparate limits, write RURAL ond give nestest town) 
=e write RURAL and give nearest tawn) / 
ee ostburg week M avare K.D.# 

ee o. NAME OF HOSPITAL OR’ INSTITUTION (If not in hospitol, give street oddress) | &. STREET ADORESS eR RESIDENT 

ee 

2s5l Mine Hospita wi 

« 3. NAME OF First Middle Tost 7. DATE Month Day 

s DECEASED 


. OF 
(Type or print) Elme EB Bridges OEATH Ju « : 
5. SEX COLOR OR RACE | 7. MARRIED [XK NEVER MARRIED [_}] 8 DATE OF BIRTH aS Oa FUNDER | YEA i UNDER 24 HRS. 
a teers Months | Ooys [ Hours | Min. 
Male White wibowed [] pworcto LJ} Ma 17,190 66 ys. 


1, and in} anyngyent wit 


= 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired} INDUSTRY COUNTRY ?. 
- Re QO worke Ref Ory Alleran M nd Se. 
= 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN Nat 
eS s 
=e Abraham Bridges Rosetta 
SS 15. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
=5 (Yes, no, or unknown) {{If yes give wor or dotes of service} 
Ee 9 O-O3- Y 3M eona B dge M A pe Md 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢}.) INTERVAL BETWEEN 
14 3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
50 IMMEDIATE CAUSE (0} 
ae OUE 10 
Conditions, if ony, which gove } 


rise to immediote couse (0), 
stoting the underlying couse OUE To 
lost. (9 
PART Il. OTHER SIGNIFICANT CONOITIONS TonmaBuTNe ct DEATH BUT NOT RELATED TO THE TERMINAL! DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
yes} NO fA 


we 


200. ACCIOENT WAS UNDERLYING (1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


205. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 


MEDICAL CERTIFICATION 


d with the State Dept. of Heolth prior to bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
s 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED MWe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour om. While Not While foctory, street, office bldg., ete.) 
ime p.m. Ww ctiwarkcled Siok WPotleas Eo) 
= 21. I certify that (I) (this haspital) atfended the deceased fram_Q) a PNG, 10 Yor Len Y , 19KP that (I) (we) last 
2 saw the deceased alive an 19.6%, and tht death Securred at £2°30PM, ffm causés il on the date stated abave. 
2 G Zo. SIGNATURE ATTENDING Meo. STARE 22. DATE SIGNED 
re MD. _ PHYS. B® orecror O pis. O 10,/ 9769 
pS oe 22d. AODRESS 
2 = mee / "NAME yee) A 
= 

3325 Zo. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
Sele nw nov (Sgesity) 
aos \) Q epan 

ena vos “BRS OE He Montesant = cous Ma ie Ste i TFoue fi pa LS Sb, HEOTRARS SIGNATURE ; 

BAO) ued ff rodeo Hater -Sowe neralHoné f__ ftortn 7 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 33.9.4 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. STATE MARYLAND b. COUNTY ALLEGANY 


FOR STATE 
HEALTH DEPT. 


vi 


1, PLACE OF DEATH 


a. COUNTY GANY 


lease execute the certificate, writing the word “pendin; 


of Health or its designated agent, prior to burial, 


a MARYLAND 
Se b. coy Fe (lf outside corporate Iimits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
=° GUMBEREAND: "°°"? I HRe CUMBERLAND 
. 
eo: ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS e ee 
ele de MEMORIAL HOSPITAL 517 OLDTOWN RD. ves] not 
Sz. “2 r NAME OF First Middle Last 4. DATE Month Day Year 
om 
Ene eh (ype or print) SOHN CASPER BRINKER DEATH % 24 16 
sig ( 3 . SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-] | 8- DATE OF BIRTH 8. AGE (in oe uated Walustdeie 3 
2 o mnths ays urs 
£22 \a MALE WHIT@ WIDOWED [7] ovorceo[]| B 5 893, iL a | 
$-5 PS 10e. USUAL OCCUPATION fae kind of workdone | 10b. KiND OF BUSINESS OR 11. “BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2s 82 during most of ‘are fe, even If retired) TRY couy RY? 
Bom “> ROOFING CONTRACTOR EMP. ww SHARON: PENNA. Ue. S. Be 
ese gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ve es 
BEs oz JOHN &. BRINKER MARY POWERS 
zs ES 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ns = (Yes, no, or unkown) | (If yes glve war or dates of service) 
Est = s RITA E. BRINKER CUMBERLAND MD. 
eee & 
ESS Ss 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).] Eee ae 
uec5 PART 1. DEATH WAS CAUSED BY: 
355 ale IMMEDIATE CAUSE (8), Shock oeTOa ys 
£25 £5 : DUE TO ~ 
S25 Bey Conditions, If eny, which (0) Multiple Fractures i 
8282 55 gave rise to Immediate 
Zoe FS ts] cause (a), stating the DUE TO 
are g underlying couse lest. (6). 
= pe — 
% ° ; & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. pe 
3 . 3 3 ves] Not] 
Ewe = |°20a. iAL CAUS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert 1 of item 18. 
c e-) 
S28: “pe 5 PRIMARY ot CONTRIBUTING o 
vES 2 8 : Fell from roof of 2 story house 
Eee co & | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. ane OF IRUURY, Home, farm, 20f. (City or town) (County) State) 
Fae 3 Hour own vareety 
G82 Sy -/|£|2:30 om July 24'67stwor from Roof | Cumberland, Alleg.Md. 
= = : 
Bos 
= 
ca 
@.: 
ase 
Ese 
(S 
> 
a 
gi 
a 
o 
- 


74 21. | certify that | took charge of the remains described above, held an Autopsy XX, Inspection KX —InquiryXX), and in my opinion 
ae death resulted fyom: Natural causes [_], Accident [KX], Suicide [], Homicide ["], Undetermined manner [“] 
ss = A Ye CHIEF MEDICAL EXAMINER [_] 
Se she a v.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
Sa eee ae; DEPUTY MEDICAL EXAMINER K] July 24, 1967 
ae & NAME (Type) BENEDICT SKI TARELIC ‘ M -D Address (Street, city, town, or couumberland, Md. 
£3 = 23a, eee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
asa BURIAL JULY 27 1967 | SP. MARYS CEMETERY CUMBERLAND MARYLAND 
24. FUNSBAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR iz REGISTRARS aby URE 
VR AISME (5) ANS Ze or, AUG 1 196 f \ ait 
5M 1/65 |_ Yours_s INC. CUMBERLAND _MDe DATE 


— 


Oxecuit 
eh 


Then please re 


gned by the ottending phi 
-tronsit permit. 


je 3 should be detached far use os the buriol 


should be fled with the State Dept. of Heolth prior to buriol, cremation, or removal, and in any event, within 72 hours aft 


Page 4 moy be retained by the hospital or offending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be- 
director, po 


«, £ 
ct 
3 
7 o. 
5 =e 
= 3 
Ss 2s 
as 
5 
‘J "a . 
ede ES 
é 5 
73 
“N oS 
= ase 
= a 
= 26 
ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AOR CERTIFICATE OF DEATH v8835 
i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. CANTY EGANY Satine o.STATE MARY LAND COUNTY AT LEGANY 
b. at ae (i outside ceceorale pas ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write an jive nearest town, 
CUMBERLAND 4 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. RESIDENCE 
SACRED HEART HOSPITAL-CUMB., MD. 806 MICHIGAN AVE., CUMB., M. | ves [] no [A 
3. NAME OF First Middle Tost 4. DATE Month Doy Year 
PECEASED MABEL Beatrice BROWNING eee JULY 24 0 67 
5, SEX @ COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED [_] | B. DATE OF BIRTH 9% AGE n veors [FUNDER T YEAR TF UNDER 24 HRS 
FEMALE WHITE Winn oO PIVORCD o AUG ay 9, —_. 1900 (4 cre Months ] Doys [ Hours |] Min. 
100, USUAL OCCUPATION (ve Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign in 12, CITIZEN OF WHAT 
during most of working life, even ifratieg ‘ INDUSTRY CUMBERLAND~ALLEGANY-MD, COUNTRY ? USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN MILLESON SALLY (HAINES) 
15 NAS DEED a NUS-ARNED FORCES? "16: SOCAL SECURITY WO. 17. INFORMANT Address 
eS, NO, OF nown) Ss give wor of dotes of service) 
WO ae 705-09-6677{ PT'S HOSPITAL CHART-SACRED HEART HOSPITAL 
1B. CAUSE OF DEATH (Enter only one couse per li 5 == INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: /| 


IMMEDIATE CAUSE (a) 


Yu s x DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 
bene © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 ae 


yvesX] no C] 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 


‘20d. INJURY OCCURRED 
While Not wna 
ot work ot work 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


20%. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


ats — Os O 
me. pu’, BLANE M, SCHINDLER, M.D. ‘hee ADDRESS 43 GREENE ST., COMB.4 KMD.21502 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY : 2d. LOCATION (City or Town) (County) (Stote) 
Burial” | 7/26/6? kutterest Burial Park Cumberland Allegany Maryland 


24. FUNERAL DIRECTOR 280. REC’D BY REGIST| REG) 'S SIGNATURE 
ILCOR FUNERAL HOME 4o4 DECATUR ST, COMB. , One || ea spy fllole daagee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


as 
fon ad 
2287 CERTIFICATE OF DEATH 08898 
1, PLACE OF DEATH © 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY 0. STATE b. COUNT 
All egany MARYLAND Maryland ‘Alle an 
b. CITY OR TOWN (If outside corporote pis: c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive 
FreseturgyRutan Rt. # Frostburg,Rural Rt. #1 4,, 

\s ‘4 d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS e owe ME 
2F=“p0 yes [_] No 
== 3. Ran First Middle Tost 4. a Month Doy Year 
3 $s a (Type or print) RAYMOND A. BUCKALEW DEATH 7/28/ 1967 19 
= 4 $ 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. oO 8. DATE OF BIRTH ce ie snide) IFUNDER | YEAR_| IF UNDER Ae 

> irthao’ it 
32> Male White wioow [] oivoreo | 4/7/1903 Dh, Zi 
ea = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

‘ones during most i aven if retired) INDUSTRY 2 TRY ? 
ae None" Midlothian, Md. Ley 
‘gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
282 George Buckalew Grace Wilson 


ti WAS de et) BG fy U.S. ARMED lees ti 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no,} nown res give war or dates af service] ia: 
Ng i Mrs, Mary Buckal Midland, Md, 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) W INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


|, crematian, ar rem 


ATTENDING MED. STAFE DATE SIGNED 
MD. PHYS. pirector C) pays (1 27 /K% 


‘The, PHYSICIAN'S. 22d. ADDRESS 
nave(ee?) Ae Paige Strong M,D. Frostburg, Md. 


Bo. RA 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
B “ile 7/31/1967 | St. Josephs Cemete Midland, Md, 
24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR Sb. REGI RS SIGNATUR 
VR AI - Q verlag Y 
iY George Eichhorn Lonaconing, Md. DATE Jot 31 1967 j gd 


directar, page 3 shauld be detached far use as the burial-transit permit. T 


< > =) \y__ IMMEDIATE CAUSE (0) 

2 a DUE TO 

tae 3 Conditions, if ony, which gove ) 

ast s tise to immediote couse (0), DUET 

> o stoting the underlying couse i 

2 = pea UE Rios 

s = ay 9 

s = > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, ay ial 

Ss es Ss in = " 4 

5 S Bi D otetructive LHAtnisinse Aasecee ves [] No J) 
5 = © | 200, ACCIDENT WAS UNDERLYING CI 205. DESCRIBESMOW INJURY OCCURRED. (Enter notufe of injury in Port | or Port II of item 18.) 

2 s & | OR CONTRIBUTING [1] CAUSE OF DEATH 

& ie S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

a S 3 [aoc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 206 (City or town) (County) (Stote) 
£ a $ Hour o.m. While Not While foctory, street, office bldg., etc.) 

= 2 = 9 (7) o 

= & L } ot work ot work 

= ” 21. I certify that (I) (this haspital) attended the deceosed from.. ,19.GG, to. Pusley go”, 19. G7 that (I) (we) last 
2 £ saw the deceased alive an 2 19-€7, ond that deagh accurred ot /@Z5AM, fhm catfses and on the date stated above. 
S & 

BGes 

2 a] 

mS 

ess 

> = 

3 =) 

Biss 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


= MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AQRoQo"% 
CERTIFICATE OF DEATH US83¢ 
R.. E ol 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os 0. COUNTY o. STATE b. COUNTY 
a. ALLEGANY MARYLAND MARYLAND ALLEGANY 
33 B. CH OR TOWN (ff outside corporate ji © LENGTH OF STAY IN Tb 7 CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
2 wri eorest town! 
2s PROS PBOHE 19 DAYS MI. SAVAGE Pil! 
aS . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Ga Fig 
Et ? 
2. MINERS HOSPITAL ves (] noX) 
st fp 3. NAME OF First Middle lost 4. DATE Month Doy Year 
OF 
= (Type or print) EVA GLENDORA BURCH DEATH JULY 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | B. DATE OF BIRTH ae a 
$ lost birthdoy} 
£ FEMALE WHTI' wipowtd [(] pivoreéD [| JUNE 22, 190 62 yrs. 
2 To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 durin, BT fs lite even if retired) INDUSTRY COUNTRY? 
8 : . LLY-S. TIRE CO MARYLAND SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


RICHARD UHL ALICE HOLTZMAN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service] 
3-22-3402 {CHARLES BURCH, MT. SAVAGE, MD. BOX 443 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0)) 3 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


+ 


, cremation, or removal, ond in ascent 


-tronsit permit. Then pl 


Conditions, if ony, which gove 
rise 10 immediote couse (0), 
stoting the underlying couse 
ity Mier eae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eee 
ves [_] NO §) 


he d 
‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO ot work a) 


21. U certify thot (1) (this he ottended the deceosed from_ Vege 2996719, to Ueehan , 1967, thot (I) (we) lost 


MEDICAL CERTIFICATION 


sow the deceosed olive on. 19.6, ond tit deoth occurred ot @oM, from couses ond on the dote stoted obove. 
To. SIGNATURE 


d with the State Dept. of Heolth prior to bu 


j no. AWN? DR Dieecror ps Cl 
Te. PHYSICIAN'S 72d. ADDRESS 
name(Type) A, PAIGE STRONG, E. MAIN ST., FROSTBURG, MD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (Stote) 
BORLA = SULY 20, 1967 | METHODIST CEMETERY |. | MT. SAVAGE, MD. 

24. FUNERAL DIRECTOR ADDRESS ? BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. 4% YElianla, Veegtgs 


je 3 shauld be detoched for use os the b 


e 


i 


por 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled in by the funeral 


director, 
BS_ should be f 


3s 
=> 
ee 


i? 


— 
i—] 
ra] 


= 
= 
= 
= 
= 
,= 
4 


+h 


y is necessary, 
director. Page 


d for your files. 


ile pages 1 and 2 with fhe State ‘Department of 


and in any event within 72 


h form PM3. Page 5 may be. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


m 18. Give Pages 1, 2, and 3 to th 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


certificate, writing the word “pending” in pencil in Iter 


@ 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


lealth or its designated agent, prior to burial, cremation, or removal, 


TO DEPUT’ 
please execs 


23, FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98895 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


898, 


1, PLACE OF DEATH 


a. COUNTY 
Allegany 


b. CITY OR TOWN (if outsida corporete limits, 


@. STATE Maryland b. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Whara (Whara daceatad lived, If institution: ef LEST before adinission) 


Allegany _ 


| ¢, LENGTH OF STAYIN 1b 
writa RURAL and give nearest town) 


¢, CITY OR TOWN (If oulside corporate limits, wrila RURAL and give naarant town) 


= Cumberl i 62 years || __ Cumberland — elt 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS ta> = a See 
5 ON A FARM? 
_ 506 Pennsylvania Ayenue 506 Pennsylvania Avenue | vs (no By 
3. NAME OF First Middle Lest | 4. DATE Month Day Year 
DECEASED OF 
[Pr ee Harry __Franklin Gage) mer July _—-26 
5. SEX 6, COLOR OR RACE|7, MARRIED [5g] NEVER MARRIED [] | 8 DATE OF a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | Months) Days | Hous] Min. 
Male White wioow [] oivorceo[-]| Oct. 15, 1904 68 yw |i | Ee ale ee 
Te. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (Stata or foreign country] EN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 
| Retired Conductor | Railroad Cumberland ,Ma. USA 


13, FATHER'S NAME 


Charles Cage 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgive warordalasol service) 


no 
| | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART I. DEATH WAS CAUSED BY, i 
IMMEDIATE CAUSE (a) C Sonar Occlusion = 


720! DUE TO Coronary Sclerosis 


14, MOTHER'S MAIDEN NAME 
Anna vy. Williams 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Mrs. Pearl Cage, Cumberland ,Ma 


Conditions, if eny, which (w) 3 
gave risa to immediate causa 
(¢), stoting the undarlying f° OUVETO 


(e), 


Wife 
“)NTERVAL BETWEEN 
Sudden DEATH 


21. I certify that | took charge of the remains described above, held an Autopsy CL. 
Natural causes ip Accident iB 
e 


Inspection Fra 
Homicide [], 
CHIEF MEDICAL EXAMINER 


Inquiry kK]. 


death resulted from: Undetermined manner ie) 


Suicide [] 


a 


ASSISTANT MEDICAL EXAMINER 


M.D. 


DEPUTY MEDICAL EXAMINER 


July 
Gumber1 a 


EXAMINER'S 


NAME (Type) BENEDICT SKITARELIC, MsDx address sien, city, town, or coun! 


222. BURIAL, CREMATION.| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or cant 


Burger" |gJuly 29,1967} Hillcrest Burial Park 


z PART Il, OTHER SIGNIFICANT COND) EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 

i= 

3 

% | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of item 18.} 

& | PRIMARY [} or CONTRIBUTING () 

G | CAUSE OF DEATH. 

| a 
S| 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (Coun 
3S Sein aoe While __ Not While factory, street, office bldg. asap 

= ne 19 at work [7] at work [7] | 


Tle)| 19. WAS AUTOPSY 
RFORMED? 


ty) (Stata) 


and in my opinion 


DATE SIGNED 


196 
is tydend 


{Stete) 


Cumberland, Md.Allegany 


ADDRESS 


alge oe 
ines umberlan Md 


240. 


pa Ulees 1 19 


REC'D BY REGISTRAR febort, S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftey 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


30 CERTIFICATE OF DEATH 68399 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? rer 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

we Oe (IF yes give war ar dates af service 220-38-0252 MEMORIAL HOSPITAL f CUMBE RLAND, MD. 
INTERVAL BETWEEN 
ONSET AND DEATH 


< Eee Pro alat 

3 1, PLACE OF DRT L EGANY 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 

. COUN b . 

= o, COUNTY ae o. STATE MARYLAND b. COUNTY ALLEGANY 
3S b. CY OR TOWN iF outside carparate ire . LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town} 
Se write and give neorest tawn ~/ 
re MBER OND 8 DAYS CUMBERLAND  /, 
Sa AO) d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS @ Ha & Pan 
MEMORIAL HOSPITAL 19 W, FIRST ST. ves (] no FE 

ae NAKE OF First Middle lost 4, DaTE Manth Doy Yeor 

a five orpin) LESSIE A CAMPBELL ora 7-10 967 
iz 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9 AGE in ies IF UNDER dis 
> irthday tt in. 
ee. | FEWLE | WHITE | wom &  ommmf]| 6-20-98 wget [onde Pr] Hos. 
ee To, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TI BIRTHPLACE (Cau 8 Stoe, or foreign county] | 12. CITIZEN OF WHAT 
ac during mast af working lite, egg wigd) ae INDUSTRY ae WEST VIRGINIA oun ey 3 COMTRY? A 
2S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 RALIEGH PITZER ZEDA MARTIN 
=s 
-5 
= 


1B. CAUSE OF DEATH (Enter aniy ane cause per line for (0), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
; - IMMEDIATE CAUSE (a) 


cremation, 


|-transit 


iE: DUE TO 


eahdiions ony which gove () Ce y-e oe 4 KGS ad Ay te or g 


tise to immediate cause (a), DUE TO 
@ Ae teen 68250 


stating the underlying couse 


Cath, Var Dspeas. 


saw the deceased alive an 
a, SIGNATURE p 


22b. DATE SIGNED 


3 
55 
on 
oo 
= lost. 

3 oa 
3 a az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ea cy 
i: Af WBA cnn 
2s 3 
B= © | 200. ACCIDENT WAS UNDERLYING [7 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
a 8 | OR CONTRIBUTING C) CAUSE OF DEATH 
32 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 Sf 0. TIME, OF INSURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. race OF nite (Home, ian 20. (City ar town) {County} (Stote) 
o i] jour a.m. While Not While factary, street, office bidg., etc. 
33 2 = p.m. 9 crs DR nh os : é 
ie 2). | certify that (I) (this haspital) attended the deceased from_7/ 7 / 7, 196s 3) P.M , 19__., that (1) (we) ost 
3t xt and that death ‘accurred at M, fram causes and an the date stated above. 
ee 
a 
o> 
Be 


LAC 19 
ATTENDING MED, STAFE 
Lh oh 0 “SZ mo. pays, C)_pirecror_ Opus, 
& 
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ce ; NS Tid. 

aS 7 AM (ype) CUMBERLAND, MD. 

23 730. BURIAL CREMATION, | 206. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY TBE LOCATON (Gy or Town) (Gun) Sia) 
35 Bite [July 13,1967| Restlawn Memorial Park| Cumberlana,Md- Alles 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D RY REGISTRAR 4Q Ch psb. REBEYENRS pQha Rises 
YRATS James F, Scarpelli, Cumberland,Md, SOL TEMG? f gG ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 


John Cl 


14. MOTHER'S MAIDEN NAME 


ancey | Lucy Reilley 


no 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewar ordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


>. 
ey 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA HeSSI0) 
- 
FOR STATE 12 MEDICAL EXAMINER'S CERTIFICATE OF DEATH JUY 
HEALTH DEPT. |7: PLACE OF DEATH a | 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residance before edinission) * 
< e- COUNTY ¢. STATE a B. COUNTY 49 9, 
B23 , Allegany MARYLAND Marylan Allegany 
$u= 5 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
| 
ea E write RURAL end give nearest town] 
c8oae Cumberland | 51 years Near Cumberland=La Vale 
BBS as A¢ . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) (||. STREET ADDRESS °. is FESIDE Ct 
@: 2s 609 Greene St. 27 National Highway | ys [] No 
cae N AME OF First Middle Last | «. DATE Month Dey Yeor 
o 4 OF 
=f23 Type ot print) Gertrude Claire Clancey | DEATH July 26 19 67 
mee 5. SEX 6. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED [59 8. DATE OF BIRTH "|9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uash lest birthdey) |"Months| Deys | Hours | Min. 
SEne Female White | wooweT] ovorceo[]| July 11, 1916 pals yrs. | | 
ewe TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (Stete or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS ed done during most of working life, even if retired) £ 
Boars Clerk Railroad Cumberland, Md. USA 
Baas : ; 
ee oo 
ares 
OEE 
oat 
See 
8 


18. CAUSE OF DEATH [t 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


Xx 


Conditions, if eny, which 
geve rise to immedi 
{e), steting the un 
cause last. 


DUE 


urial-fransit per 
or removal, ani 


Mr. John B. Clancey, Cumberland ,Md.Brother 


tor (e}, (b}, end (c).} 


: 


{e)__ 
To 


Pulmonary Embolism 
(origin deep vessels left leg) 


he 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, 
Hour e.m, 
Ps! 
21. I certify 


death resulted from: 


MEDICAL CERTIFICATION: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


certificate, writing the word “pending” in pen 


Natural 


e 


4 should be forwarded to the Chief Medical Examiner's Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, 


23, FUNERAL DIRECTOR 


5 19 
that | took charge of the remains described al 


H 
x EXAMINER’S 2 

= . i) NAME (Tyee) BENEDICT 

5 3s © [2e. BURIAL, CREMATION,| 22b. DATE THEREOF 
2 REMOVAL ee 

me Buria uly 29 


James F. Scarpelli, Cumberland, Ma, 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
yes KF] no [] 
20b. DESCRIBE HOW INJURY OCCURED. [Enter netura of injury in Pert | or Pert Il of itam 1B.) :< 
Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) —~—~—(Counly) ~— (Slala) 
While __ Not While factory, straet, office bldg., etc.) | 
at work [—] et work | 


bove, held an Autopsy 
ccident [_], Suicide [_]. 
. 


7 


' 

Inspection jes} Inquiry and in my opinion 
Homicide Ei; Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER FR July 26, 1967 


y Address (Street, city, town, orcompmberland, Md. 
22c. NAME OF CEMETERY OR CREMATORY 


:1967| St. Mary's Cemetery 


ADDRESS: 


causes 


SKITARELIC, M.D. 


d. LOCA (Stete) 
Cumberland, Md. Allegany 


24e. REC'D BY 31 1967 REGISTRAR’S SIGNATURE 


omelUL 31 1962 forte 


at deloy is 


Item 18. Give Pages 1, 2, ond.3 to 


TO DEPUTY ea. EXAMINER 


This certificate should be executed within 24 hours after death. If 


necessory, pleose execute the certificote, writing the word “pendin 


the funerol director. Poge 4 should be fo 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


in. penc 


rwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


Poge 3 should be used as o buriol-tronsit permit. File poges 1and2 with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08591 
en 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence belore admission) 
0. COUNTY . o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
B. CITY OR-TOWN (If outside corporate limits, =] LENGTH OF STAY INAIb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL aa neorest owe, Pp 
CUMBERLAND, RT. 2 5 MOS, FROSTBURG at 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) d. STREET ADDRESS @ 1) RESIDENCE 
; GUNTER HOTEL a 
yes L] no Cy 


TAME OF Fist Middle Tal DATE Month Day Year 
EASED OF 
(geen pit I pean JULY = 967 


[IF UNDER 1 YEAR_J IF UNDER 24 HRS. 


6. COLOR OR RACE 
WHITE 


7 tO LJ & DATE oF eiRTH % AGE 

~ MARRIE NEVER MARRIED ’ Tea 
4 3 t birthds 

wioowen XC} DIVORCED Slaerrs 29» 1789G BB" “il 


10s. eT kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. fone be WHAT 
dq rking |i iftetired) 0 y 
REATHES “ANTROR? rettoy Broa. MARYLAND Ve he 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
JOHN W. CLARK ANNIE VAUGHAN 
i MEDEA ae N U.S ARMED ae, Teer 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, mown, yes gi ordotes af service. 
bay wes 212-18-1189 ROY F. ATHEY, CUMBERLAND, MD. RT. 2, BOX 144 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), ond (¢).) Tut BETWEEN 
PART |. DEATH WAS CAUSED BY: IN: 
IMMEDIATE CAUSE (0) CORONARY  OCCLUS 


7 | DUE TO 
Conditions, if any, which gove (b) 
tise to immediate couse (a), 
stating the underlying couse DUE TO 
ae See eo 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eS ee 
Ss ee 
Ss vs [] no &] 
= { 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY (1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S ]20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, 20f, — (City or town} {County} (State) 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
ot work O of work O 


m. 19 


21. | certify that | took chorge af the remains described above, held an Autapsy (_], Inspectian Ky, Inquiry [y].y and in my opinion 
death resulted fram: Natural causes K%, Accident [_], Suicide [J], Homicide [1], Undetermined manne 


CHIEF MEDICAL EXAMINER [_] 


VR AISME (! 
6M 1/66 


Health or its designoted ogent, prior to buriol, cremotian, or removol, 


\ 


\ 


SIeNATURE . mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S - ; DEPUTY MEDICAL ExamINeR LA JUly 5, 1967 
21 |NaME (ype) Benedict Skitarelic, M.D. Address (Stree, city, town, or con umberland, Md. 
730. BURIAL CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Store) 
BURLEY") |JULY 8, 1967 | ST. MICHAEL'S CEMETERY FROST 


oer pegror ADDRESS 


2 
JOSEPH He DURST, SR., FROSTBURG, MD. 


a Jb roe 


Py Tags 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physicion. 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


2 agan: CERTIFICATE OF DEATH J8502 
e = = oF ey DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
bt ALLEGANY wow | 3 MARYLAND °°” ALLEGANY 
2 3 b. ssl gy (If outside apse limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ze CUMBERLAND I 3 DAYS RT. 1, CUMBERLAND, MD. ; 

ral d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS ® IS RESIDENCE 

: MEMORIAL HOSPITAL ves [] no 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 


Ee or pent FLOYD G. CLITES 
5 SEK © COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [J] & DATE OF BIRTH 
MALE WHITE WIDOWED al pworeo []| 9-22-97 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
dum apes af pattyag | ven if retired) INDUSTRY PENNSYLVANIA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES S, CLITES OLLIE LOGSDON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


ee eS oe ee 214...07-0216 ME MOR I AL HOSP! TAL CUMBE RLAND, MO, 


1B. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
J ae IMMEDIATE CAUSE (0) rel pp WAL — 
a U DUE TO ANA r 


DEATH JULY 25 » 6 


9. AGE (In yeors  |_IFUNDER 1 YEAR 
lost dighdoy) 
yes. 


Min. 


12. CITIZEN OF WHAT 


COUNTRY ? U. Sena 


Then pleose remove carbon p 
cremation, or removal, andin any event, withfn Tebaur ofter death. 


ONSET AND DEATH 


ransit permit. 


After this certificate hos been signed by the ottending physician and completely filled in b 


33 Conditians, if any, which gove (b) 
S>5 rise ta immediate couse (0), 
te stating the underlying couse Hei 
£n lost. Be Ske ae 0) 
2 — 
sity PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ec (|S eeames | a ae PERFORMED? 
Se alg 
sz = yes 
Ss = = ‘200. ACCIDENT WAS UNDERLYING (10 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
a & | OR CONTRIBUTING CICAUSE OF DEATH 
Ba ‘| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City ar tawn) {County} (State} 
aA 2 Haur “o.m While — Not While foctary, street, office bldg, etc} 
See p.m. 19 ot work Lo) sot work CI) 
PITA 21. | certify that (1) (this hospital ae the ig: fram ] of ‘0 , WAT, that (I) (we) last 
oe P Ile 
gee sow the deceased olive an GL, and that deo faa res causes and. on the dote stoted obove. 
a 22a. aya 22b. DATE SIGNED. 
woe ATTENDING MED. STAFF 
= os Ww y g Dike mo. pays. BS oirecor C pays, O 
Pe fs 2c. PHYSICIAN'S 22d, ADDRESS 
eS 
Ze3 , nane(ipe) DRe We LAMES CUMBERLAND, MD. 
woo { 
s aS 230. BURIAL, REN TIGN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ms BRAVA Bpecify) 
os at way 28 9671 Port mater Hyndman, RDd D ge 2p 
3 m. FUNERAL DIRECTOR ADDRESS 250. REC'D AR, Sb. REGISTRA AS) , 
RAIS (4) "1 JUL 19 2S A 
5M 1/67 Hyndman, PA. DATE f 


Pa 


“Imby th 
ju 


ihn 


transit permit. Then please remove carbon 
cremation, or removal, and in any event, wit! 


‘al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fj 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hos 


VR AIS (4) 
20M 1/65 


Sy 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH s 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE pyagye 


CERTIFICATE OF DEATH 


1 ete DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SGT a, STATE b. CDUNTY 


ALLEGANY MARYLAND ow PANSY LVANLA REDFORD 
b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, writa RURAL end give nearest town) 
write RURAL and give nearest town) 


CUMBERLAND 4 HRS. 45 MI HYNDMAN 7e 
d. NAME OF HOSPITAL PRANTL (If not In hospital, giva street address) || d. STREET ADDRESS e. Gee liere 
SACRED HEART HOSPITAL RT. #1, BOX 75 yes[_]_no 
3. NAME DF First Middle Last 4. BATE Month Day Year 
(ype or print) = CHARLES W. CONNER DEATH vi 27_19 67 
a 3% 6. COLOR OR RACE 7, marRiED fe] NEVER MARRIED[]] & DATE DF BIRTH 9... ABE (ln years [TE UNDER L YEAR OER 20 i 
MALE WHITE ISON: g ivoaceo [] 04-04-86 a ore Days Hours | Min, 


1Da. USUAL OCCUPATION (Give kind of work done 
tLe most of working life, even If retired) 


LLEDKRSSEB LINERS 


‘11. BIRTHPLACE (County & State, or foreign country) 


GLEN ROY, OHIO 


1Db. KIND DF BUSINESS DR 
INDUSTRY 


FACTORY WORK 


12. CITIZEN DF WHAT 
COUNTRY? 


U,S.A, 


13. FATHER'S NAME 
JOHN CONNER 


14. MOTHER'S MAIDEN NAME 
MARGARET ( EWING ) CONNER 


ans SS Oe SE jtinineearediteteen 16. SOCIALSECURITY NO. } 17. INFORMANT Address 900 SETON DR. 
NO 281-14-6160 | HOSPITAL RECORD CUMB,, MD. 21502 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Z pe wae si 
IMMEDIATE CAUSE (a) WA 
DUE TO eZ, a Z 
Cenditions, if any, which Ltt. elie rs. > Gee 
gave rise to Immediate ©) —? = 


causa (a), stating the DUE TD ; i 
underlying cause last, 9 _Attternrbheenrs Ze 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was S AUTOPSY 
= eee 
& ves[] NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part 11 of item 18.) 
& | DR CONTRIBUTING [1 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work QO at work 
21. | certify that (1) (this hospital) attended the deceased from_2—- ZL —, 197, to_72-27—, 19 that (1) (we) last 
saw the deceased glive Ogee eee eel One and that death occurred ai___"_M, from the causes and on fhe date stated abpve. 
22a, SIGNATURE 220, DATE SIGNED 
q 


Mines uo, SB" 1 HE soe OSE | 2-26-07 


22c. PHYSICIAN'S 22d. ADDRESS 


| __NAME PE) DR, L. BRINGS 57_ GREENE ST,, CUMB,, MD, 21502 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY ibe LOCATION (City, town or county) (State) 


Birtai“'” | July 31, 196? Porter Cemetery Hyndman ,PA,_RD#1 aif 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REG se RE Pe Pie : 


ZEIGLER FUNERAL HOME, HYNDMAN, PA. 15545 |,,.JSUL 31 196 


death @ delay is 


This certificote should be executed within 24 hours 
Item 18. Give’Pages 1, 2, ond 3 to 


TO DEPUTY &. EXAMINER 


necessory, pleose execute the certificate, writing the word “pending” in pel 


dter§ with form PM3. Pa 


ge 


Health or its designoted agent, prior ta buriol, cremation, or removol, ond in any event within 72 hours ofter deat! 
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YR AISME (! 
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Oe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 083994 
oe 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside fe Limits, write RURAL otagh 
ne RUM cane Reet) ( outside corporate iis, write RURAL oC OBEL RHE Me 
Cumberland owmans Addition Rurial (C/./ 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) @. STREET ADDRESS e RESIDENCE 
Memorioal Hosvital—D0O, yes [] NO 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
DECEASED OF 
(Type or print) DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED i] NEVER MARRIED (5 8. DATE OF BIRTH 9. fea In years 
é lo don 
, widowed [ pivorctD []] Nove 26 » 1899 7 ys. 
1a, UAL OCCUPATION (ive bra of wark done 10b, KINDOPBOSINESS OR TT. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
uring rea working lite, even if retired) IND! ee UNTRY 2 
Railroad 3 Storage Rai. oad Cumberland Maryland o Se Ae 
B Ratires 14. MOTHER'S MAIDEN NAME 
Ne Constable Minnie E. Allen 
1S. WAS DECEASEDEVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service 
nknown Bessie Constable Bowmams Addition 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (o)}________ CORONARY OCCLUSION. ! 
DUE TO 
Conditions, if ony, which gove (b) CORONARY SCLEROSIS 
tise to immediote couse (0), DUET 
stoting Ihe underlying couse E10 
lost. -: @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) E WAS AUTOPSY 
Fed sca are ? 
5 YES no () 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ez | PRIMARY Cl or CONTRIBUTING [I 
& | CAUSE OF DEATH 
S P20. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 at work at wark 


21. I certify that { taak charge af the remains described abave, held an Autapsy [_], — Inspectian (xl. Inquiry Ly, and in my apinian 
death resulted fram: Natural causes fy], Accident [_], Suicide ([], Homicide [], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


: r 
ee FY say ASSISTANT MEDICAL Exawtnen CJ 22s DATE SIN 
Ena DEPUTY MEDICAL EXAMINER July 3, 1967 


NAME (Type) }_LNAME (Type): BENED: Address (Street, city, town, or county) 


- 
4 c,-MLD, umberland., Md, __ 
230. 8URIAL, CREMATION, Bb. DATE THEREC T 2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 

fino Specify) 
Ba 21 Park Cumbe nd Tan 


by A Me 
en RAL I DIRECT OF ) 7 S Bo. RECP YL REGS TRAR 4) BP. REGIS) on Oy) R 0 2 
ae te AALTALEA fd At DATE 7 ( 


e 


yn 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


—i 


S hours after death. | 


i 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH x 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH uB805 

eae =i 4 = 

22 o i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

+ lig a. COUNTY a. STATE . COUNTY 

© MARYLAND ae: 

b. CITY OR TOWN (if plitside corpofate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outs|ge corporate limits, write RURAL and wn) 
write RURAL andgive ny ee wn) 

3 g a d. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give street address) || d. STREET ADDRESS fe @. IS RESIDENCE 

2er a = Fp wal ase ON/A FARM? 

2a8 d ota 18 be. ves(]_no Xd 

S85 3. es First Middie Last, 4 Ae Borys Day Year 

= ' 

“ons = (Type or print) Mf drce Che ( Le ‘ DEATH ay, 19 é if 

Pa 3) 5. _SEX 6. COLOR OR"RACE | 7. MARRIED [-] NEVER MARRIED [-] | ®-_ DATE OF BIRTH 3. AGEAIn yeara] [FUNDER YEARIIFUNDER 24 HRS. 
2 Months | Days | Hours | Min. 

Bet Jem k WAL WIDDWED DivoRcED [_] 15,/9702 \6 yrs. | " 

cs Oa. USUAL OCCUPATION (cia ne workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreigngountry) | 12. CITIZEN OF WHAT 

S25 during most of working life, ever. retired) INDUSTRY 6 ;CPUNTRY? 

fe Ss . v 

= a 13. 14. MOTHER’S MAIDEN NAME v 

(2 Pe 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 

2 Ss {Yespye, or unkown) | (If yes give war er dates of service) 

See v/] oO 4 iets al, 4 

a — 

EA im) 18. CAUSE DF DEATH [Enter only one cause ine for (a), (b), and (c).) . 

ieee PART |. DEATH WAS CAUSED BY: ss ara 

ele ’ _ IMMEDIATE CAUSE (a). 

Oo 


After this certificate has been si; 


led with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


, should be fi 


DUE TO : 
Conditions, if any, which 6) bhene Ca. Kagehc Aue} 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING fe. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MED! ; 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while _-— Not While factory, street, office bidg., etc.) 


p.m. at worktt at work [| 
‘ended the Way, TC, a Se A es | eee 19___, that (I) (we) last 


and that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


eeu hi. als nh) MET. aa sees 7. 
Ad. MIRK/ HS Se Coutre — 


19. WAS AUTDPSY 
PERFORMED? 


ves] No] 


MEDICAL CERTIFICATION 


saw the deceased ali 
22a. SIGNATURE 


22c, PHYSICIAN’: 
NAME (Type) 


23a._BURIAL, CREMATION, 
MOVAL (Spepffy) 
FUNERAL DIRECTOR 


wits) [ghee Sra, (Wenboctk Vibha 


ss 


23b. DATE THEREOF 23c., MI CEMETERY 0} EMATORY. | 23d, LOCATION (City, town or county) (State) 
267 \M fait pep hn WS. 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


9 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08590 R 
] 


within 72 hours aft 


physician ond complete 


fi 
hen please remove carbo 


, remotion, or removal, and in ony event, 


-tronsit permit. 


e 3 shauld be detached far use as the buri 


neon CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
®- COUNTY ALLEGANY maerano | ° MARYLAND °°" aLtegany 
b. CITY OR TOWN (If outside carparote limits, c LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
“CUHBERLANT'™ ow) 47 YEARS || CUMBERLAND, MARYLAND, 21502 _,.) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strget address) d. STREET ADDRESS e. IS RESIDENCE 
SACRED HEART HOSPITAL ~ > 9M) SET Avdkdtt Ave. vs F) no 8) 
3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
DECEASED SYLVIA (LEANNA ) CROSBY | oF, JULY 26» 67 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In aor TF UNDER 24 HRS. 
WHITE WIDOWED i pivorced [J] 31-02 od si 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF RUISINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
“PORERES WERT cetanebe'Fibnres | MINERAL, KEYSER,W.VA, | ONYU.S.A, 
13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
HENRY LiKe KWAGRA A, KIGHT 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Ces aaa} fe grewarr dol seve] 21H 05 6132 ‘PARTENT HOSPITAL RECORD-SACRED HEART HOSP. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c),) 

PART |. DEATH WAS CAUSED BY: 2 k. ae 

) ee IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which gove (b) huorbe ylepera. 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediote couse (0), 
stoting the underlying couse 


fh 


should be filed with the Stote Dept. of Health prior to burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withj 
director, pi 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


DUE TO ze 
last. ; @ ca - Ey er aoe tar Chenu 
= | PART Il. OTHER S\GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS ADTOPSY 
Ss ee gee PERFORMED? 
3 alan. Gabobom Meebo lh bdtin ves] no Xj 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture Of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
# Hour ‘a.m, While Not While foctory, street, office bldg., etc.) 
p.m, 19 ot work O ot work. 0 
21. | certify that (1) (this hospital) attended the deceased fram iN 8) ta , 19__, that (I) (we) last 
saw the deceased alive an 19____, and that death accurred at M, fram causes and an the date stated abave. 
Wo. SIGNATURE = ; 2b. DATE SIGNED 
‘ D- ATTENDING MED. STAFF 
cae MPD no Me’ Ol deere Ooms O 2 
2c PHYSICIAN'S 22d, Al 
< Tane(nos; CLARENCE J. VINCENT, M.D. | "#6 N. SMALLWOOD ST. CUMB., 0. 
Zo. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
im 7/29/67 Bayard Cemetery Bayard, Grant, W. 


W, Va, 
24. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR 2b. REGIS) RAR’S SIGNATU, , 
il. Wynd. Contd: Coainini: [medUL 3 wey” pee Nap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
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shauld be ‘Ned with the State Dept. of Health priar to burial, crematian, ar remaval, and in any ev: 
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Page 4 may be retained by the haspital ar attending physician. 
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YR AIS (4) 
‘25M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


he} 
aeons CERTIFICATE OF DEATH 08807 

in | ot DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. IN ). STATE ). 

ALLEGANY AARYLAND ‘ MARYLAND b COUNTY, ALLEGANY 
b. CITY OR TOWN (If outside corporote ae c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
it 
sfubeaehg cereal LIFE FROSTBURG om 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. Rhatate 
149 FROST AVENUE 149 FROST AVENUE ves [] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
eal NELLIE eB DENNISON Ce IU - 265 967 
5. SEX 6. COLOR OR RACE 7, MARRIED. iia] NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE fi yeors TF UNDER 1 YEAR _| IF UNDER 24 HRS. 
+ brn Months | Doys | Hours | Min. 

FEMALE WHITE wipoweD [_] pivorceo (J|JAN. 27, 1895 
eb USUAL OCCUPATION (Give znd of i done 1Db. INO Of BUSES OR 11. BIRTHPLACE (County & Stote, or foreign rk 12. aa WHAT 
uri even if retire USTR ? 

Sacomed MARYLAND Yea. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

WILLIAM GEARY JANE POOLE 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address} 49 FROST AVE aA 


(Yes, no, orunknown) |(If yes gi dotes of servi 
‘es, no, orunknown) |(If yes give wor or dotes of service! bY 1-3660-B A N DENNTSO: FROSTBURG, wD. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}, 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSELANDD§ATH 
_L fA, \,. IMMEDIATE CAUSE (0) ees be 
DUE TO . 
(, —_—_— 
Conditions, if ony, which gove (b) 2, nig, 2 AADLAY 
tise to immediote couse (0), DUE T 
stoting the underlying couse 0 
ge hesow ae @ = “ 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. NRaHeRe 
3 ‘ ? 
5 Cl yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING 21 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Po. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘Mt. (City or town) (County) (Stote) 
2 Hour c.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work of work 


21. 1 certify that (1) Tee attended the deceased fram_<@ — /O 19 to__7=—Z@ 1967, that (|) (we) las 
saw the deceased alive an 19@7_, and that death accurred ot_-7_ Ps M, from causes and an the date stated abave. 


Ho, SIGNATURE Fond - = mp DAT SIGNED 
EN ae pays, “BA. pirector C1 pays. Vf 2S Le (fz 


‘Tc. PHYSICIAN'S 22d. ADDRESS. 
tae de é. DIEHL, M. D. ~ Ts if. MAIN ST., oe rs MD. 
230. BURIAL, peteOs, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BuRTAG "| suny 29 167 | FBG. MEMORTAL PARK FROSTBURG, MD. 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D ‘BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 i JUL 31 19 frog 


©. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND AR 
cas. 

~ 2890S CERTIFICATE OF DEATH v8308 
pee T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ei of ly ALLEGANY eee oSATE MARYLAND = > UN. ALT EGANY 

v5 . CITY Sh iy (if outside corporate limits, c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
Bee we MN CUMBERLAND — |2WKS 2'sDAYS CUMBERLAND othe 
= i * d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS a Bie ee 
Bee MEMORIAL HOSPITAL 809 ASHBROOK AVENUE | vs] noch 
= Pe 

= 3. NAME OF First Middle Lost 4. DATE Mont Dgy Year, 

Parcs DECEASE Se : 
Zaz / | os, RALPH BOWIE DOAK or, shy OT, ee 
Bo = 5. SEX 6. COLOR OR RACE 7. MARRIED. 4] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE ie yeors 
$3 ax] 5 4 2 lost doy) 
eae '3 MALE WHITE wipowed [7] bivorceD [] -27-1913 Ys. 
3 = = 10c. USUAL OCCUPATION fi kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ¥2. CITIZEN OF WHAT 
see [WESTERN THE HY Rr, (cuit "cLex) CUMBERLAND, MARYLAND] “F? USA 
eur 
yas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 
Be HENDERSON H, DOAK FRANCES LILLARD 
& Z Is. use EVE! iis U.S. ARMED atte? en 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
SE (Yes, no, or unl mf yes. Wwe lotes of service) eal 26 6914 MEMORIAL HOSP] TAL, CUMBE RLAND, MD. 
i ae 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).)_ INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
We ee IMMEDIATE CAUSE (0) 
sz / , DUE TO 
S Conditions, if ony, which gove {b) Fe Hl 


tise 10 immediote couse (0), 


stoting the underlying couse DUE TO 


last. a 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removo 


c 
_ 
B26 
Soo 
ae) 
3 

= 48 | zz | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
52 So —  -  /To ? 
jz : yes L] no [} 
6 232 3 
32s % | 200. ACCIDENT WAS UNDERLYING [1] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ees = 
= = eS | OR CONTRIBUTING C) CAUSE OF DEATH 
= 32 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fo s $ 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
dyes 3 © Hour o.m. While Not While foctory, street, office bldg., etc.) 
RS tons, . u ot work ot work ; 
eae 21. 1 certify that (1) (this pan, nded the deceosed from Serna Y 19S, to__eenms So, 196 “7 that (I) (we) lost 
z£ 23 saw the deceased alive on. 1967, and tht death accurred at 4: 47M ArorVigauses and an the date stated above. 
soe Tab, DATE SIGNED 
2 go AO PHI x bieecror CO pis Cy 7 ef Gly 
o & D. PHYS. PHYS. 
aS Te, PHYSICIANS 72d. ADDRESS 
sa2 
= = & | NAME (Type) DR THOM, 

S 
a 3a 230. BURIAL, CREMATION, ‘23. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S22 REMOVAL (Specify) 
= 2° ish th UI 96 SUNSET MEMORIAL PARK CUMBERLAND, MD. 

74. FUNE R ADDR 250. RECD BY REGISTRAR b. REG)STRAR'S SIGHATUR 
years a) | BYRUI"xrcur = CUMBERLAND, IND. ULE 987 Pee, Nees 


20 M 1/86 \ DATE 


e it 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours, 


or attending physician, 
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VR AIS (4) \S \y 


20M 


le 
papers. Pa: 
hin 72 hours after death. 


Then please remb 


-transit permit. 


director, page 3 should be detached for use as the buri 


ve 


|, and in any\event, 


, cremation, or removal! 


of Health prior to bur 


should be filed with the State Dept. 


———— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay isitit} 


08970 CERTIFICATE OF DEATH 
1. ee OF DEATA 2. USUAL RESIDENCE (Where deceased lited, If institution: Residence before admission) 
E a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


CUMBERLAND, MD, 15 DAYS LA VALE, MARYLAND ov. 
d. NAME OF HOSPITAL OR INSTITUTION (if not Th hospital, glve street address) || d. STREET ADDRESS 8. Pa 8 
SACRED HEART HOSPITAL P.O. BOX 12, 546 A ST. | vesl] now 


c. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outslde corporate limits, write RURAL and glve nearest town) 


3. pid a First Middle Last 4. it Month Day Year 
(ype or print) ELIZABETH t, DRESSMAN OEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [yx] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
last Reng Months | Days | Hours | Min. 
FEMALE WHITE WIDOWED [] Divorced ["] 9- 5---05 
10a. USUAL OCCUPATIDN pie kind of workdone| 10b. map OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn Sant 12. een Dr WHAT 
luring most of working life, even If retired) IDUSTRY COUNTI 
HOUSEWIFE ACER CO, - MARYLAND! USA 5 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN MILKOSKI EMMA XWKARK® § MARCZYNSKI 
Fe Pea URE eae Ret | SEER Mog) TAL mae SETON DRIVE 
NO 215-20-6168 | ADMISSION FORM CUMBERLAND, MD, 2156 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 PM Ee 
PAT AS EE Caachine 


DUE TO 


Conditions, If any, which 0) Cotonetglirng 


gave rise to immediate 
cause (a), stating the DUE TO 


underfying cause last, (0). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 
2 ETRE UUNSUOREAIT 
<x 
= ves [] 10K] 
= J 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING Ft CAUSE OF DEATH 
& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] at work 
21. 1 certify that (1) (this hospital) attended the deceased from. 19 =>. to. 4 19. , that (I) (we) last 
saw the deceased alive on. 19 , and that death pccurred at_____M, from the causes and on the date stated above. 
22a. SIGNAJURE = 5 | 22b. DATE SIGNED 
y ie Py ee ATTENDING MED. STAEF 
ele of ALLL mo. Pays. [1] pirector [] Pays. C] 
ka tay is 22d. ADDRESS 
yp 
DR, M, GLICK & DR. we 126 N,_ SMALLWOOD ST, _, CUMBERLAND MD, 


ity, town or county) be 
a fronts URE 5 


23a,—BURIAL, CREMATION,| 23b. 3 TH pe 23¢. Lew dpi OR GREMATORY 23d. LOCATION 
oe ify) | 7 | Y 
( & 

BE LZ DIRECTOR m ery, es WZ Pel ye REC'D BY-REGISTRAR 


ore 4 JUL 17 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours aft 


= 
S 
2 
o 
za 
a 
pe 
a=) 
cs 
ian 
2a 
2e 
=o 
i= 
S 
ee 
ray 


pl 
Then pleose re; ag 
, cremation, or removal, ond in ory event, within 72 hours ofter death. 


ing physician ond/o 


-transit permit. 


Poge 4 may be retained by the hospital or ottending physicion. 
je 3 should be detached for use as the bi 
e filed with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


85 
=> 
=o 
a 


, po 
should b ‘ 


director 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


26 CERTIFICATE OF DEATH 08918 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ey! ALLEGANY waevio f° “MARYLAND BOUNTY ALLEGANY 
b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
wate RURAL ond SE ORBERDAND 5 DAYS LA VALE Jy. Dia 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @. IS REST ENCE 
SACRED HEART HOSPITAL ZIB/SETON/PRIVE So Aste | ws] WO CX 
3. NAME OF First Middle lost 4, DATE Manth Day Year 
pECEASED. = GEORGE A, DRESSMAN oF 7- 18-45 67 


5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | & DATE OF BIRTH Reena F IRS. 
MALE WHITE wioowen a oworco []| 7-13-96 eat es 
we USUAL OCCUPATION feo kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign cauntry) 12. SE Or WHAT 
it 
BUST OFFICE WORKER POSTAL CUMBERLAND, MO. Usk 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH ) MARY ( DETERMAN 


ty WAS DECEASED BY fy U.S. ARMED ee 
WW oe 


18 CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢),) 
PART |, DEATH WAS CAUSED BY. ', ‘ 3 
IMMEDIATE CAUSE (0) oe ee ouglign 


16 SOCIAL SECURITY NO. 17. INFORMANT Address 
218-30-0709 HOSPITAL RECORD, 200 SETON DRIVE, CUMB., Mf 


INTERVAL BETWEEN 
ONSET AND DEATH 


; DUE TO 


Conditions, if any, which gave (0) ¢ dr Lace - chen 


tise to immediate cause (a), 
stating the underlying cause DUE TO 


best. ( 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 
S i) aie Fed LL PERFORMED? 
2 Diphieoese ves (] 
= | 20a. ACCIDENT WAS UNDERLYING ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 Poo TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED. 2e. PLACE OF INJURY (Hame, form, | 20f. (City or fown) (County) Grote) 
= Hour a.m. While Nat While factary, street, affice bldg., etc.) 
W at work O at wark oO 
Paybel Renny that (1) (this haspital) attended the deceased fram_\.44- W947, ta yet L197, that (1) (we) last 
saw the deceased alive an 19.67, and that deayh accurred at /?40PM, fam ghuses and an the date stated abave. 


22a. SIGNATI arenoInG STAFF 22b. DATE SIGNED 
heetunce Pees D._ PHYS.  dietcror C1 pine 


PN he ee 
‘2c. PHYSICIAN'S ’ 22d. ADDRESS 
nani (Tipe) C Larenuc e ial yeene 
BURIAL CREMATION, | 230. ere ny TERY OR CREMATORY 7d, LOCATION (City,or Town! (County) (State) 
7 A Om my 


a. FONE DIRECTOR REBERI CK STREET | 2% REC? BY REDITEAR Bb PA PTRAR STGNLURE 
STEINS FUNERAL HOME, de ABR Shc bo omUL 2 4 {967 frente mi 


HEALTH DADA. 


This certificate shauld be executed within 24 hours after death. | 2 delay is 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ofgeble pgriment af % 
= 


Item 18. Give Pages 1, 2, and 3 ta 


A MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08911 
| eae 2 USUALIESPENTE (Where deceased lived, if pelt Residence before admission) 
MARYLAND ManyLand Allegany _ 
b bee imit c. LENGTH OF STAY IN Ib «Cy os TOWN {If outside carparate limits, write RURAL and give negrest tawn) 
- LavVake / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e pee 
19 Glenview Terrace 19 Glenview Terrace 
of Ree First Middle Lost 4 ee Manth Day Year 
{Type or print) Jukian CLine Driver peaty — Juky 26, 
6 COLOR OR RACE | 7 MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years | IFUNDER | YEAR 
last,bythday) [Months | Days | Haurs | Min. 
wiooweo [X oworco (]| Oct, 22 64 ys 


109. USUAL OCCUPATION ae kind af work dane 


wraps wethnae gyn i rhe f, 


12. CITIZEN OF WHAT 


HA. 


1Ob. KIND OF BUSINESS OR 


TARWSL Co. 


TI. BIRTHPLACE (State ar fareign country) 


New Market, Va. 


13. FATHER'S NAME 


(es, aygeunkrown) 


s 


Dorilas J, Driver 


VS. WAS DECEASED. "| IN U.S ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 
Barbara Rosenberger 


17. INFORMANT Address 


Mt, J, Wayne Driver Fairfax, Va, 


16, SOCIAL SECURITY NO. 


241~10-5553 


yes give wor or dates af service 


~ 


Page 3shauld be used as q burial-transit permit. File pages 1and2 with the St 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) 


wee 5) NTE Ca (9 CORONARY OCCLUSTON 
= DUE TO 
Canditions, if ony, which gave (b) CORONARY SC LEROSTS 


tise to immediote couse (0), 


INTERVAL BETWEEN 
EATH 


ACTUAL 


stating the underlying couse DUE TO 

lost. id) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was Ue 
3 a ? 
g YES ko (] 
 } 200. EXTERNAL CAUSE WAS. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
& PRIMARY C or CONTRIBUTING 
SS | CAUSE OF DEATH 
S [20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED. ‘20e. PLACE OF INJURY (Hame, form, 20t. — (City or town) (County) (Stote) 
I Hour o.m. While Not Whife factory, street, affice bldg., etc.) 

pam. 9 atwork CL) otwork_C) 


21. I certify that | taak charge af the remains described abave, held on Autapsy [XJ, _Inspectian [X), Inquiry [KX], and in my apinian 
death resulted fram: 


Natural causes 


, Accident [-], Suicide [], Homicide [], Undetermined manner [_] 


‘ CHIEF MEDICAL EXAMINER [C] 7/26/67 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


Necessary, please execute the certificate, writing the ward “pending” in penc 


TO FUNERAL DIRECTOR 


SIGNATURE ; mp. ASSISTANT meDicat examiner [] Rt. #9 me PSs Shae 
EXAMINER'S F z 2 DEPUTY MEDICAL EXAMINER ip. Cin orband, Md 
Name (Type) Benedict Skitarelic, M. D0. Address (Street, cy, town, or county) + MGs 

70 BURIAL, CREMATION, | 230 DATE THEREOF Ti. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {County (State) 
Butat™" | 7/29/67 Sunset Memorial Park Cumberland, ALLegany, Md 


24. FUNERAL DIRECTOR 


ADDRESS lin ea 9 7 


H, Wayae George Cuwnb, Md, ATE 


VR AISME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND “089 
eo ; IFICATE. OF,.DEATH 12 
AAS 989713 m0 ERTL (Let fof cnc Se ae 
ES s ls MACE OF Dea 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befora odmission) 
8 348 0. 0. STATE b. COUNTY 
Sosa ALLEGANY MARYLAND 
235 B. CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Ib || < CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
= Su write RURAL and give neorest town) 
Zo 5s VBERI AND KS, 1D FROSTBURG Op} 
ves an d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, givé street address) d. STREET ADDRESS 8. f Saag 
if MEMORIAL HOSPITAL 144 WOOD STREET ves (] no KI 
5 #: 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Ee 4 ies OF 
@Se Type or print) ROBERT Ds EWING DEATH 19 
foe 3. SEX 6 COLOR OR RACE | 7. MARRIED [XQ] NEVER MARRIED []] & DATE OF BIRTH % KGETn pes TERS TOR TE 
> ist birth Mt Min. 
Ss = MALE | WHITE wipowen [] pivorceo CJ 11-14-1897 Scawict | trait. | toe 
ef To, USUAL OCCUPATION {Give Kind of work done Tb KIND OF BUSTHESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2 CZEN OF WHAT 
os jurin ‘ap OUNTRY ? 
532 AEP HREN Serhan UREA OF MINES MARYLAND USA 
gas TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze? 
oe e OHN DELLA JONES 


| or attending physicion. 


e 3 should be detoched for use os the burial-transit permit. 
d with the State Dept. of Heolth prior to buriol, cremotion, or rem’ 
at 


po 
should be fie 


Poge 4 moy be retoined by the hospi 
£® TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


director, 


I, NASDECASD EEE IN US. ARnED Le ariel 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
reggeserown) [sane wererdtesol serie a2 hm 8364, MEMORIALHOSP1 TAL, CUMBERLAND, MD 


18. CAUSE OF DEATH (Enter only one couse per linggfoeFt i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

i, : IMMEDIATE CAUSE (0) cg E 
af DUE TO 
Conditions, if ony, which gove (6) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
Lit Sa @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ve wasaity 

3 

= YES no [) 
& | 200. ACCIDENT WAS UNDERLYING LC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port If of item 18) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER} See 

S 

8 

= 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, [+ a ity or low (Count tote) 
Hour a.m. While Beate foctory, street, office bidg., etc.) ( LP 4 wa 

pm 1 | otwork LF tyre C1 : pte Lig £147 e 
endd the deceased fram_foi tls 14 19, to LASSE 19__ fAhat (I) (we) last 


24S At O_19___, and that deat accurred aff 1:2 MP {rdf couSes afd on the date /stated above. 
LIA pp, 
ae tag pn OY iT 
—PHYSICIA - 22d, ADDRES: 
Mitre DR. Re Je WILLIAMS CUMBERLAND, MARYLAND 
230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
BURRS JULY 12 '67 | FBG, MEMORIAL PARK FROSTBURG, MD. 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC REGIST R {O4. Pb. RE TRARS.S|GNATURE oe 
JOSEPH R. DURST, SR., FROSTBURG, MD. ine SULEES" lop? "7 ge 


I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


EE 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98914 CERTIFICATE OF DEATH 02019 
Resi ldmission) 


if ERG OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 


ALLEGANY marvin ||” MARYLAND een ALLEGANY 


ice 


a b. CITY OR TOWN (if outside porporate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL LANG” nearest town) lef 
: CUMBER 7 DAYS CUMBERLAND VA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 TRA ae 
SACRED HEART HOSP!TAL 50 GREENE ST. ves[]_ nok] 
3. NAME OF Tl 
4 DeceaSeD First Middle Last 4, BALE: Month Day Year 
is (Type or print) MARGARET ANN FRAME DEATH JULY 7 19 
% E | 5, SEX 6. COLOR OR RACE |7, MagRiED [9 NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR IF UNDER 28 HRS. 
= F E T last birthday) ! Months | Days | Hours | Min. 
ES |FEMAL WHITE wiDoweD [] pivorcen [] | 03/22/92 yrs. 
-£ 10a. USUAL OCCUPATION (Rive kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ea oNOUSEW | of working life, even If retired) INDUSTRY F CDUNTRY? 
SE WIFE ome. BRAGTON.. CO., W. VA. U.S.A, 
Es 13. FATHER’S NAME “14, MOTHEK’S MAIDEN NAME 
oS 
e& TIMITHY COOK Ruelyn BISHOP 
re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMAN Address 
Ss (Yes, No, or unkown) | (If yes give war or dates of service) 
¢ NO ‘20 NONE)- MG Td RECORD SACRED HEART HOSPITAL 
gS 18. CAUSE OF DEATH [Enter only one cause per line for fa), ), and (c).. d INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: /~, i Ce 
3s " : IMMEDIATE CAUSE (a). 


i 4 DUE TO 
Cenditions, {f any, which 


gave rise to Immediate 
cause (a), stating the DUE * 
underlying cause last. 


(o). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Sieh BUTNOT hod TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes] No 


20a, ACCIDENT WAS UNDERLYING ae 

DR CONTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part 11 of Item 18.) 


20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


19 


21. I certlfy that (1) (this hgspitaj’ attended the degeased from. k that (!) (we) last 
saw the deceased alive pn 1 and that death o¢¢urred ela fpfm the/causes and mn the date stated above. 
22a. SIGNATURE DATE SIGNED 
wo. PHS. Z-Bintcror C] Bis. G VuH> 
CRANE OP) Boat ; ™ B3"Bheene St, Cumb, Md’ 
we) _Beaine Schindler, M.D, eee 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to bu 


23a. BURIAL, SEEN: 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


REMDVAL re 5 
” | 1/1116 1 _H. 25a. REF) t oar othe et 


24. FUNERAL DIRECTOR 
DATE 


ADDRESS 


H, Wayne Geonge Cumbexfand, Md. _ 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise to immediote couse (0), 
stoting the underlying couse Me 


lost, 0 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND mh 91 A 
Neetk CERTIFICATE OF DEATH 8 ELS 
co et ffaieE 
3 g zs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 53 0, COUNTY 0. STAI b. COUN 
fone Allegany NARYLAND Maryland Allegany 
Ss 2385 B CIY OR TOWN (If outside corporote fimits, © LENGTH OF STAY IN Tb || «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
on Foy write PUR ‘ond giv sire 
$ 3°8 Fostbing Midland ae 
as tie, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS oR SDE 
= ~ 
S Bee Miners Hospital ves EJ No. 
= fg 3 ie First Middle Lost 4. BATE Month Doy Year 
= (Type or print) ANNA G. GOODRICH oeats_ 7/13/1967 9 
2 Fes 5. SEX COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED (_]] B. DATE OF BIRTH 9, AGE {In years 
3 S52? fy irthdoy) 
g S22 Female| White | wooo MM — ovorem []| 2/23/1880 yee 
Pees 700, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 
3 3 : [Give kindof (County 
= 6 3 2 during most ee: even if retired) INDUSTRY Mt Savage M a BK 
= = c] 2 2@ 
2 2a 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
eS 
$s See Herman Steele Helena Hahn 
fe 1S ae 15 WASDECESED EVFRINUS-ARWED FORGES? |] 16 SOGHL SECURITY WO. TZ. FORMANT adress 
=] Pie Ss ‘es no, or unknown yes give wor or dotes of service! 
S 2&2 No None Herman Kamauff ___Lonaconing, Md, 
£ 382 T8 CAUSE OF DEATH (ner ony on couse pe ine for (}, (8) od (3) sy Thee WTR STWEEN 
£ PART 1, DEATH WAS CAUSED B ZL y, by Z 
Pes : IMMEDIATE CAUSE (0) a) d Uebb Ce ed = 
BES we A { DUE To 
£22 Conditions, if ony, which gove b) 
z i= 
= 
z 
© 
= 


a 
iS 
3 
a 
RT II. OTHER SIGNIFICANT CONDITI EATH BUT NOT RELATED TO THE TERMINAL DISEASE C ON GIVEN IN PART 1 19. WAS AUTOPSY 
8 z Pal 0 ICANT CONDITIONS CONTRIBUTING TO DEAT ey) Ws CONDITION GIVEN IN Pi (0) PERFORMED? 
s5 2 5 ULES ves) no 1 
= © | 200. ACCIDENT WAS UNDERLYING 1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
“= & | OR CONTRIBUTING C) CAUSE OF DEATH 
s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S P20. TIME OF INJURY Month, Doy, Yeor, 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, form, 2f. (City or ah (Stote) 
= 2 Hour o.m. While Not While p foctory, stry ice bldg., etc.) 
3S ud ot work ot work 
= 


@ 3 should be detached far use as the burial-transit 


led with the State Dept. af Health priar to buri 


21. 1 certify that (I) (this haspitat) attended the deceased fram, 22 W227, ta , 1927, that (I) (we) last 
saw the deceased alive an, 19_G 2 and that death accurred até“ 52/M, fram cavses and an the date stated above. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

s To. SIGNATURE 

id ‘ ~ ATTENDING MED. STAFF 

2 Ho. PH oirector CI pays, O 

ae == e_ PHYSICIAN'S P e 22d, ADDRE 

Zee * name (ye) Martin Rothstein Prostburg, Md. 

Z 2a * Tio, Haat) aus ‘3b. DATE THEREOF Bd. LOCATION (City or Town) {County) {(Stote) 
ma 3 EM if 

o=e BuPTAL 16/196 German Lutheran Frostburg, Md 

= vem | 2 REAL DIRECTOR ADDRESS Wo. RECD ih se ‘a REGISTRARS SIGNATURE F 
BOM ise \) George Eichhorn , Lonaconing, Md. | on JY of a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat! 


‘arbon papers. Pages 


completely filled in by the fui 


director, page 3 should be detached for use as the burial-transit permit. Then please np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént, within 72 hours af 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciaman 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1, ARAYA 


1. 


98916 CERTIFICATE OF DEATH 
PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ALLEGANY a. STATE We oR b. COUNTY Hl R / 
MARYLAND 
b. CITY OR TDWN (if id a 
Brut slit, ale or CPUS C. "aL due IN 1b || c. iat "RIDGELEY Re corporate oT write RURAL and give nearest town) 
Rt. 


a MeACRED HEART Sper not In hospital, give Hinder ata oy a. Sp sero Rs 


] 6. 1S RESIDEN 
ON A FARM 
ves [_] no 


ong W, Va, St, Rt, "28 


3. NAME OF Mi 4. DATI jonth Ye 
ore a a. Je a, vee 
5. SEX 6. COLOR OR RAGE 8. DATE OF BIRT 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, Ponts 
MALE WHITE ag a NEVER WARIED [2] 5 (Be 87 last birthday) Months | Days | Hours | Min. 
WIDOWED [_] Divorced [7] yrs. | heels 


10a. 
during most of working life, even If retired) 


USUAL DCCUPATIDN (Give kind of work done| 10b. RAND DED ESINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. eee oF WHAT 


15. 


(Yes, no, or unkown) oe war or dates of service} 


a E, RAPES wt Aarrare (SOWERS) 
1 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT 


» Hectt My cGuapes Rt. #1 Ridgetey, W.Va. 


MEDICAL CERTIFICATION 


=10= 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a In an Renee 
PART |. DEATH WAS CAUSED BY: 7 fe a i $ 
DEATEMEDIATE CAUSE (a)_C 2 119 @ S7 Cito + {tales af les 


Ad 


DUE TO 
Conditions, If any, which s (0). Cue f Faclecee za dey 


(c). 


gave rise to immediate 3155 
cause (a), stating the DUE TD fe. t b+ —~ ~ Ofer L 

underlying cause last, “i deal cobbyofer bhi, Lease 5 
i R 


(J. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED Bere adftiwse INPART1(a) 19. WAS AUTDPSY 
PERFORMER? 
PED PTE Libvtces G-ofbeceae bo | ves 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY aaess (Enter nature Baad Injury In Part I or Part Ii of Item 18.) 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc. y 


Hour a.m. While -— Not While 
p.m. 19 at work L_] at work oO 


21. | certify that (I) (this hospital) attended the deceased from. © Pt od , 19 , that (I) (we) last 
saw the deceased alive on. 1%], and that death occurred Race from the causes and on the date stated above. 
¥ 22b. DATE SIGNED 


22a. SIGNATI | 
Merorn/ ee ed 


22c. PHYSICIAN'S 22d. ADDRES! 


NAME (ype) ~§,G, WEISMAN, M.D. 59 GREENE ST.,CUMBERLAND, MD, 21502 


23a. 


BURIAL, rest | 23b. DATE THEREOF | 23¢c. NAME OF CEMETERY OR CREMATORY Kea 23d. pe (City, town or county) oan 


BeMoviE SPEC) | a 77767 PLeasantdale Cemetery Augusta, Hamps hin. 


24. 


FUNERAL DIRECTOR ADDRESS. 25a. "au eric 7 *REGISTRAR'S SIGNATI a 
GEORGE'S FUNERAL AONE’ “S02 GREENE ST., CUMB| Vi vest, il 


21 


24 hours after death. If any delay, 
encil in Item 18. Give Pages 1, 2, and 3 tS 


dical Examiner's Office along with form PM3. Page 5 


in p 


MINER: This certificate should be executed wi 
fe certificate, writing the word nee, 


hould be forwarded to the Chief Me 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUTY MEI 
please execut 
director. Page 4 sI 


, MARYLAND STATE DEPARTMENT GF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Waheieh ke 
eee] 


08917 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 peerier DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a INTY @, STATE b. COUNTY 
MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outsi¢e corporete limits, c, LENGTH OF STAY IN ib |: c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town] 
write RURAL and glye nearest town) 
Cumberland Cumberland Qe 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e USA 
Ri 
ospital 410 Lowisiana Avenue vesC) nol 
3. NAME OF t i 
DECEASED Firs' Middle Last 4 pare Month Day Year 
(Type or print) Margaret Heberle DEATH July 18 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In Years [iF UNDER 1 YEAR [FUNDER 24HRS. 
oat Irthdey) Months | Days | Hours | Min. 
White WIDOWED [] pwvorcen[| 9/18/1900 a 
10a, CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Housewife Illinois 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emil Rokos Maria ? 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address Ma 
(Yes, no, or unkown) | eogeete. ous 
No 34107-1855 | Carl Heberle, 410 Louisiana Ave., Cumberland 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PAT A Myocardial Infaretion 


DUE TO 


Conditions, If any, which (b) Coronary Occlusion 2 Hours 
gave rise to Immediete 
cause (a), stating the ( OUE TO 


underlying ceuse lest. (o) Coronary Sclerosis ---- 


ND DEATH 
urs 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTOFSY 
g yes [] No 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18.) 
& | PRIMARY [) or CONTRIBUTING [) 
i) | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. i9 at work] at work 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection A], , and In my opinion 


death resulted from: Natural causes 


Accident ([], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


, 


SIGNATUR . M.p, ASSISTANT MEDICAL EXAMINER oO 22, DATE SIGNED 
. DEPUTY MEDICAL ExaMINER fA] JULY 18, 1967 
Ruewes Benedict Skitarelic, M.D. sddresscsireet, at, town or cougmberland, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL preity | | 
cae 7/2) Ade 


ADDRESS 


ee REC'D esa Tle 


yL 21 #6 V cae? ma 


WA 


The low requires that the deoth certificote be executed within 24 hours after_deoth. 


Page 4 may be retoined by the hospital or attending 


TO FUNERAL DIRECTOR: 
Pi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99918 CERTIFICATE OF DEATH 08917 


= 
Wwe |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
0. unt Allegany ae ase Maryland >” Allegany 
2B S b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ewe write RURAL ond give nearest town) 2 ‘/ 23 /1961 C +t 
ao Cumberland t ZesPpevown / 
a ° 
ioe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS eR RE DENG G 
z fe { Allegany County Infirmary Rt, # 5 Winchester Rd, vs TC] NO) 
oo 3. NAME OF First Middle Lost 4. DATE Month Da Year 
Si DECEASED OF q 
Si (Type or print) Frank John He lbig DEATH July 17 ’ 9 67 
% S. SEX 6. COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE ues ea BN rarer Tbs 
st birthda' lant 
pee Male White wioowen ] oworceo [|9/19-/188, exe | iia Pel 
gee 10a, sr pe ye yeten T0b. Hoo % hen OR 11, BIRTHPLACE (County & Stote, ar fareign country) "paige WHAT 
e2@s eee warl even ifretire INDU} it TRY? 
582 red Kailroad Wqrke chan) umberland, Maryland 2.5. A. 
eee 7 7 
ga— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€s§ John Helbig 
&53 Bridget Henaghen 
#3 
3 
aie 2 18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT P 9«O . 5bOX XY INde?r 1 and Ge L5 U2 
Be OS (Yes, ng, qgunknown) |(If yes give war or dates af service] iS ’ i 
ZE° NR 705-07-9552 | Allegany County Infirmary records. 
me ae 1B, CAUSE GF DEATH {Enter only ue couse per fine for (0), (b), ond (c).} ?) INTERVAL Ran 
£3 PART |. DEATH WAS CAUSED BY: é CONSE]. AN, DEATH 
=ss IMMEDIATE CAUSE (a) LLL E MPC OAL Log OE MOLE gle Wd. 
+5 Ee DUE TO 4 y, 
eee Conditions, if ony, which gave betty ‘a 
P22 rise to immediote cause (a), DUE ev é hile” 
coo stoting the underlying cause ‘a = BZ 
sea fost, = yan {9 DZ Z ite a 
2 2 ——. 
4S a PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 197 WAS AUTOPSY 
yore 2 % 7] . 2 © De PERFORMED? 
= = Lipo (? e — ,. 
23% 5 @ CGA A file tlh Chie. Weayptbiih Btidhd tl” tke bp ier yes [JNO fk 
Sst & | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. fAter nature of injury in Part | or Part Il of item404 
3 = VA 
= a orey & | OR CONTRIBUTING (2) CAUSE OF DEATH 
Se. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
eas S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Grate) 
£3 ie 2 Haur o.m. While Nat While factory, street, office bldg., etc.) 
Sen S p.m. 19 : at work D1 ‘atwark 
$25 21. Leertify that (I) (this haspital) attended the deceased fram___ D@Ce 2, 196) taduly Lf 19.07 that (I) (we) last 
ev® nm P 
Be saw the deceased alive an. 19_67, and that death accprred at M, fram causes and an the date stated abave. 
aE Ta. Si at pao ae ok hn od I 2b. DATE SIGNED 
es MD. PHYS OO diecror KI pws BO} 7/17/1967 


i 


ICIAN' 22d. ADDRESS 


CIAN’S 
ME(Type) John A Memorial Hospital,Cumberland, Md. 
3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
sae 7/20/67 SS, Peter Paul Cemote wb eAL and ALLegany Md 


24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 


H, Wayne George Cumberfand, Md. omdUL 24 1964 fhornbary Que, 


0 


director, 
should be 


3s 
=> 
z 
os 
z 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Kay 


lease remove 
and in an’ 


physician and completely filled in by th 
hen P 


The law requires that the death certificate be executed within 24 haurs g 


After this certificate has been signed by the attendin 


le 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
led with the State Dept. of Health prior ta burial, crematian, ar remaval 


: 


shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 
directar, pa 


TO FUNERAL DIRECTOR: 


3s 
=> 
=e 


an 
. 98919 CERTIFICATE OF DEATH u8318 
82 iB art oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
5 3. 0. STATE b. COUNTY 
i — ALLEGANY MARYLAND M ALLEGANY 
3 By CITY O TOWN (If outside corporate Tints, © LENGTH OF STAY IN Tb «CTY OB TQ Wd ope cygnyge Fis, write RURAL ond give nearest 1own) 
ad write v4 r frown, 
§ CUMBERLAND HRS. 10MIN Aah 
as a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strect address) © STREET_ADDRESS ek REIDENCE 
as , MEMORIAL HOSPITAL SYLVAN AVE, wre El 
ect 
ss 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
22 Teil HUNTER B. HELFRICH | Say JULY 1 pO? 
2) 5. SEK 6. COLOR OR RACE 7. MARRIED yf] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yeors UNDER 24 HRS. 
Re. lost. <a Months Min. 


MALE WHITE wioweo pvorco [}| 3-17-1886 


Ys, 


100. USUAL OCCUPATION (es kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CINZEN OF WHAT 
ba most of working life, even if retired) INDUSTRY TRY ? 
etired General Contractor Allegany Co Maryland 
3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
JOHN HELFRICH LAURA JUDY 
; WAS DECEASED ak 1 US. ARMED FORCES? ©] Tb. SOCIAL SECURITY WO." ] 17. INFORMANT Address 
No, or UNKNOWN; yes give wor or dotes of service, 
i 21-05-7230 | MEMORIA 


18. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


DUE TO oy ¥, 
Conditions, if ony, which gove rf. hep ee LZ A PK 
rise to immediote couse (0), DUE To = + 
stoting the underlying couse 
hast, i) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
——<—— PERFORMED? 
vs] no Pf 
200. ACCIDENT WAS UNDERLYING CI] 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18. 
OR CONTRIBUTING C1 CAUSE OF DEATH — 


{IF EITHER, NOTIFY MEDI = <=> 
20. TIME OF IIURY Month, Day, Yeo 20d. INJURY OCCURRED 20e. PLACE OF InAURY (Home ad Y20f. \_{chy or town) (Count 

JOUr Oe While i foctoyy, street, office bldg., etc. r Z 

p.m. 19 at lator ale G Ctiaz- w LE Z 

l yay egeceased from Z7 7 & 7 VW, to_ v4 7, 19__ 7 thot (I) ast 
athe ose Lo 9___, and shar death/accurred at {Mj frorh codses Gnd on the dote stated obove. 
FP op 22. DAT 

RZ J le ATTENDING e0. STAFF S 
eA LA. A LS. oirector CO pars. C1 L 
HYSSEIAN'S “ Td, ADDRESS PMA 
WARE(TYP®) Py CHARD Ah MoD NIR ABERLAND, MD 
730. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 

ech 
Buete es” 17/4/67 S.S.Peter &Paul Cemete Cumberland Allegany Maryland 


24, FUNERAL DIRECTOR ‘ADDRESS 2b. REGSTpARS a: Kk 
H. Lee Silcox Cumberland, Maryland 21502 owe JUL 5__196/ pg a 


MEDICAL CERTIFICATION 


— 


im} 


FOR STATE 
ALTH DEPT. 
ee 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. e 


Health prior to burial, cremotion, or removal, and in ony event within 72 haurs after deoth. 


5 may be retoined for your files 


< 
S 
> 
=o 
ae 
Sim 
a 
Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fa Q 
98920 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 98913 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegan: 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
cumberland 21 years Cumberland ain 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS © BRSDENE 
oo |Rt. 40-4 Miles East Cumberland, Ma. 1008 Oldtown Road ves [] no Ex] 
3 NAME OF Fist Middle Last 4. DATE Month Doy ‘Year 
A OF ; 
(Type or print) Denni Roger . DEATH July 22 1» 67 
S, SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 36qj] 8. DATE OF BIRTH AGE (in yeore [FUNDER T YEAR [FUNDER 7 HRS 
4 8 AG lost birthdoy) lonths | Days | Hours 
Male White wipowed [1] pvoreo []| June 8, 19 1 yrs 


SS 


ee USUAL PeCFATON Gs ks of bi done 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (State or foreign country) 12. as WHAT 
ing most of working lite, even if retired) INDUSTRY, 2 
“Wrackman Railroad Cumberland, Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Foster S. Helmick Twyla Broll 
tr WAS eee my ktty U.S. ARMED foes f ] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unknown) |(If yes give wor or dotes of service ¢ 
no Foster S. Helmick, Cumberland,Md.Father 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) rey 
PART |. DEATH WAS CAUSED BY: D 
LW IMMEDIATE CAUSE (0) Hemothorax, bilateral minutes 
FAT DUE To Crushed Skull Sudden 


Conditions, if ony, which gove b) 
tise 10 immediate cause (a), 
stoting the underlying couse 
oe = 0 


zz | PART OTHER STGNTFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 1 WAS AUTOPSY 
5 YES no [} 
= (200. EGERNAL CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMA] or CONTRIBUTING C2 
S| cause oF ota, Passenger on single motorcycle accident 
3 | TNE OF IIURY Mont, oy, Yeo TR IVEY OCORRED 2 | te LAE UT oo. frm” [206 (Gyo town) (Couniy) (store) 
=1 6:20 pnduly 22 9 67] smi] “iwon QR. UO; Ui mites Bast, Cumberland, Allegs Md. 
21. I certify that | tack charge af the remains described abave, held an Autapsy [XJ], Inspectian QC}, Inquiry [X,_—and in my apinian 
death resulted fram: Natural couses [_] 5 Accident KM Suicide (J, Hamicide [], Undetermined manner [7] 
“ Ly CHIEF MEDICAL EXAMINER [[] 
el Ap, ASSISTANT MEDICAL EXAMINER Z2ADATE SENEY 
EXAMINERS DEPUTY MEDICAL EXAMINER July 22, 1967 
NAME (Type) BENEDICT SKITARELIC Dy M.D. Address (Street, city, town, or countyCumberLand,, Md. 
730. BURIAL, CREMATION, Zab, DATE THEREOF 73c_ NAME OF CEMETERY OR (REMATORY 7d. LOCATION (City or Town) (County) (Stote} 
Burdat” [duly 25,1967] Davis Memoria} Cumberland ,Md.A11egany 
7A FUNERAL DIRECTOR ADDRESS %a TL Se" sh 25. REGISTRARS SIGNATURE 
James F. Scarpelli, Cumberland, Md. DATE 6 1967 fortes pagtn 


: 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


st 


€ * eB 
. 98321 CERTIFICATE OF DEATH 68928 
2 ib PE CPOE 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian} 
a, . STATE . 
Ss ALLEGANY MARYLAND MARYLAND pCO ALLEGANY 
2 b. CITY OR TOWN (If outside zara lint, . LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town} 
= i st town] 
= ‘COMBERCANE 6 DAYS CUMBERLAND ee 
& d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Li Pant 
3 50 MEMORIAL HOSPITAL 331 DAVIDSON ST., ves () no [% 
= s 3. RAMEE: First Middle Lost 4 AAG Month Day Year 
35 (Type or print) JAMES G.HUMBERTSON DEATH JULY — 227 eye 
e ry S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9. nee figpres TF UNDER T YEAR| IF UNDER 24 HRS. 
me MALE WHITE | wiowo 2 pivorceo FJ] 2-19-1899 Re pe 
eS 10s, USUAL DECUPATI, Give kind of seek done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Ta. CTZEN OF WHAT 
88 nasa ii even Hered) HOUSE" PAINTER CUMBERLAND, MD. WS. A. 
‘ya. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
"2 
as YAGLE HUMBERTSON BELLE BOGGS 
= ¢ ti WAS Pe my ity US. ARMED roe ate 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee es,no, or unknown) {If yes give wor ar dates af service = 
2 E iN) 217 10 T6LTA MEMORIAL HOSPITAL CUMBERLAND, MD. 
TS 1B. CAUSE OF DEATH (Enter only one cause per line for (a), i ‘ond (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: INSET AND. 
>&§ get IMMEDIATE CAUSE (0) 
2s / at DUE TO 
e Conditions, if any, which gove () 
= 


rise to immediote couse (0), 


i stoting the underlying cause DUE TO 

g lost. a ce a) 

3s Le 

3 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19 eye Pe 

= alse i /_———— a ee 

2 ‘dE vs] No 
Re & | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 

3 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 S 120c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= = Haur ‘o.m. While Nat While foctory, street, office bldg., ete.) 

5 p.m. 19 ot work L] of work oO Pon 2 

e 21. I certify that (1) (this haspital) gttended the deceased fram, e192 “Pf : bAA > CAb_ /that (1) (we) los 
xe saw the deceased alive an_t and that death adeurred at_O 220), Rost Wousel and an the date stated abave. 


‘20. SIGNATURE 


hauld be fled with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, wi 


ATTENDING MED. STAFF 2b DATE SIGNED 
MO. PHYS. ~pinector CO pays. O 3 - a 
2d. ADDRESS 
E 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 shauld be detached far use as the burial 


i DR, BLANE SCHINDLER 43 GREENE ST., CUMBERLAND, MD. 
\ | 80. RMNaigerae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City ar Town) (County) (Stote) 
RURTA JULY 25,1967 | HILLCREST BURIaL PARK CUMBERLAND, MD. 
Ines 24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
SrA BYRON KIGHT CUMBERLAND, MD. [eJUL 31 | fHontsg Yosetghe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98922 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08821 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 


a. ee (t egany pee Na. “Maryland -coNAJiegany - 


b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva neerest own} 
write RURAL and give neerest town} 


(Rural) Frostbur iy, 
— Rho ErosthunesM eepital, give sireat address) d, STREET ADDRESS . ri = i IS RESIDENCE 
HIGHWAY # 36 _ ae vw no 


3. NAME OF fn ae Middle last 4 ‘DATE “Month — “Day Year 
DECEASED 


(wreerein) ~ RICHARD A. HUNT Biarn 7/2/1967 9 
oe eC 5. COLOR OR RACE) 7, mARRIED [~] NEVER MARRIED AC] B. DATE OF BIRTH ~|9. AGE {In years }IF UNDER 1 YEAR| IF UNDER 24 HRS. 


/Male White wipoweo [] _nivorceo [] 3/9/1950 be a | | el gn 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


“Student (Beall High School) Frostburg, Md. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Kgl ann he 


HEALTH DEPT. 


3 
S 
a 
% 
o 
te] 
o 
tS 


? 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


|, 2, and 3 to the funeral siege tne 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ithin 72 hours-after death. 
pe 


i Richard W. Hunt Thelma Ringer 
e WAS ae wae IN U.S. ota pes +] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'es, no, or unkown) | (If yes givawerordetesofservice 
to a Richard W. Hunt (Rural) Fro stburg, Me » Md, 
"| 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] > { Father) ri -ipeteees" pe 
ART RATT MEDIATE CAUSE 6) Shock; Exanguation _ 3 nuves 
5 al DUE TO 
Conditions, if any, which (by __ Severed left leg; compression of ches 


geve rise to immediata cause 
{a}, stating the underlying ¢ OVE TO 
causa last. {ec} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ii iN) PART i(a) 


Ww yes AUTOPSY 
PERFORMED? 


ves X) no [5] 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury yn Pert | or Pert Il of item 98.) 
PRIMARY, or CONTRIBUTING [] 


ee ge Driver of single car accident 
20c. TIME OF INJURY Month, Day, Yaar ‘20d. INJURY OCCURRED 
Hour a.m. While Not While? 


4 am 2 mid 6 et work [_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy KY Inspection XX), Inquiry 
death resulted from: Natural causes ) Acs i" TO Suicide [[} oo Homicide fob Undetermined manner O 


20a. ae CAUSE WAS 


ng PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (Stale) 
fectory, street, offica bldg., ete. dy 


MEDICAL CERTIFICATION 


and in my opinion 


‘ CHIEF MEDICAL EXAMINER [_] 
@ miGteemuee Lahiatroeordn, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
B aetna s — DEPUTY MEDICAL EXAMINER x July 2 5 1967 
? NAME (Type) r Md, 
a i . BURIAL, SETGR NEDT OT SKITARE 22¢. sbt TC 2 MeDe ‘OR CREMATORY i F TOCATION ~~ Gumb e: riand + {St 
° 7/5/1967 __| Memorial Park _ Frostburg, Md. 


24a. REC'D BY REGISTRAR 


JUL 5 1967 


24b. REGISTRAR’S SIGNATURE 


a a 


23. FUNERAL DIRECTOR ADDRESS 


GEORGE EICHHORN Lonaconing, Md. 


YS. AISME 
SM 9/60 


= 
Sn 
= 
4 


necessary, 


be retained for your files. 
ith the State Board of Hea, 


death. If any 


le del ; 
1, 2, and 3 to the funeral director. Page 


t within 


and in any even! 


or removal, 


ion, 


g the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File paged} 


or its designated agent, prior to burial, cremat 


MARYLANDZSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH, a F ECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “68033 


92922 MEDICAL“ ER'S CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
a. C anST@TE b. COUNTY 
All egany MARYLAND _ Misouri v 


b. CITY OR TOWN {if outside corporate limits, "ec. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 

Frostburg 3 Hours | East Prarie 

| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) |}. STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
_Miners Hospital Tras a : __[ysXT no 
. NAME OF First . "Middle Last ppepee “Month “Day ~ Year 

DECEASED 


aed a GEORGE R. HUSK Diam J uly 8th. 1967 19 


S. SEX OR RACE| 7, MARRI > K] NEVER MARRIED [] "B, DATE OFBIRTH = 9. AGE i years IF UNDERT YEAR| IF oa 24 HRS. 


]6. COLOR OR RACE Tesnean ; 

ist birthday) | Months| Days | Hours Min, 
| Male White | woowo[] ovoreof| Jan, 14th, 1914 53 | "| | 

103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


OCCUPATION (Gis Th ayes (State or fol 
done during most of working life, even if retired) Missouri 


Farmer Aniston, KXEGHETH 


“13. FATHER’S NAME wat | 14. MOTHER'S MAIDEN fame 


ames Husk et Susan Parker 


"| 12. CITIZEN OF WHAT COUNTRY? 


USA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordatasofsarvica) 
a eee & = _Mrs. Easter Husk East Prarie, Missouri 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) (Wife) INTERVAL [BETWEEN 
H 


PART. DEATH! WAS causoy. Goromary Ocelusien | sudaen 
n DUE TO 

Conditions, if any, which (by _ Coronary Sclerosis 

ave tise to immediate cause 

ae stating the aeeics DUETO 

causa last. (ec). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. AUTOPSY 
5 vs E80 Py 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part! or Part Il of item 1B.) =< 

& | PRIMARY (] or CONTRIBUTING [J 

G ] CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {Clty or town) (County) {Stote) 
8 Hour a.m. While ___Not While factory, street, offica bidg., etc.) 

2 Bae 19 Jat work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy im} es inapection I Inquiry Xx). and in my opinion 
death resulted from: Natural causes JX], Accident [_]. Suicide [_} Homicide [[], Undetermined manner [_] 
~ it CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
” DEPUTY MEDICAL EXAMINER KC] 


Cum pac pniaeies county) 7/8/1967 — 


ACTUAL 
SIGNATURE 


EXAMINER'S 

NAME (Typ: 

IURIAL, CRE: 

REMOVAL (Specify) 
2 


M.D 


Benedict Skitarelic 


2b. DATE THEREOF 


23. FUNERAL DIRECTOR /11/1967 
__ George Eichhorn, Lonaconing, Md. 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


24. REC'D BY as yb. REGISTRAR'S Si EE ENS hee Mm 
cn it er 7 “oS 


East_Pearie, 
ADDRESS: 


| oared UL 4 


after 


filled in by the funeral 
papers. Pages 1 ai 


el 
car 


Thon please rema' 


d with the State Dept. of Health priar ta burial, cremation, or remaval, and in any eveptavithin 72 hours 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attending physician and compl 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit permit. 


et 


a 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, pi 


TO FUNERAL DIRECTOR 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24 CERTIFICATE OF DEATH v8a23 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
o. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town} 
write Hu and ang nearest town) 
CUMBER 10 DAYS FROSTBURG, MD, 21532 OLf 
d, NAME OF ane OR INSTITUTION (If nat in haspitol, give street address) d, STREET ADDRESS @. AE 
SACRED HEART HOSPETAL ROUTE #2 Yes no [J 
3. nee First Middle Lost 4. ae Month Doy Yeor 
(Type or print) ROBERT PATTERSON JAY DEATH JULY 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED im NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR _] IF UNDER 24 HRS. 
Jost birthdoy) Manths | Doys | Haurs | Min. 
MALE WHITE wiooweD [] pivorceD [| 8/11/90 a YE. 
10a. USUAL OCCUPATION (ove kind af work dane 10b. ie OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
during AR WER lite, even if retired} INDUSTRY COUNTRY? 
ARMIN PA U.S.A 
3 raat ng 14. ate ie NAME 
SAMUEL AGNE BARKMAN 
tte WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Yes, 18 or unknown) |(If yes give wor or dotes af service] 
YG 196-22-006! HOSPITAL RECORD SACRED HEART HOSPITAL 
78. CAUSE OF DEATH (Enter only one couse per line for (a), (b), a w \ Ss j ah Cee 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) erya Vo Yo wemnass. OKI 


4/% DUE TO we w) | 
Canditians, if ony, which gove (6) = Ko \ dD \ an WN x 9 Kk iS Pera 
tise to immediate couse (0), DUE TO Bye 


stoting the underlying cause 
Rig aieece. 0 


19. WAS ADTOPSY 
3 PERFORMED? 
g DA VAS) x APO ey LAA vss [)_ No (f 
= | Qo. ACCIDENT WAS UNDERLYING LD] 205. DESCRIBE HOW INJURY OCCURRED< (Exfer noture of injury Yq Pot | or Port WX item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S| (FEITHER, NOTIFY MEDICAL EXAMINER) 
SS | 20. TIME OF INJURY Manth, Doy, Yeor Tod. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
2 Hour a.m. Wi sta] Nat While foctary, street, office bldg., etc.) 
p.m. otwork L] ot work oO 
21. [certify thot (1) (this hospital) attended the decegsed from_“72-(0 _, 19.7, to >RO _, 1%, that (1) (we) last 


M, from causes ond on the dote stated above. 
22b._ DATE SIGNED 


)-Qa~C) 


ond thot deoth occurred at 


ATTENDING 4 MED. STAFE 
PHYS. oiector C) pays Cl 
Tad. ODRESS 
Wi Ce 5) 126 N.S 


230. BURIAL, Serene 23d. LOCATION (City ar Tawn) (Caunty) (Stote) 
BURP re) JULY 23, 1967 FAIRVISW CHRIST, CHURCH RTEMAS, Fi 


24. FUNERAL DIRECTOR ADDRESS 2a, REC REGISTRAR L.9hb, a RAR'S SIG! TURE 1 
JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 | par JOSS 1967 Fa 


sow the deceosed alive on 19 


220. SIGNATURE 


MO. 


2c. PHYSICIAN'S 
NAME (Type) 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2095 CERTIFICATE OF DEATH 08324 
= + oS 
3 iE yeni DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
3 o. COUN o. STATE b. COUNTY 

S ALLEGANY ‘MARYLAND MARYLAND EGA 
oat b. CY Oro rm outside corporate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corparate limits, write RURAL and give nearest tawn) 

writ ‘ond give ny 

2 ms SC OMSERLAND 15's DAYS CUMBERLAND Pin 
= . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a, STREET ADDRESS oR RS a IDENCE DENCE a 
= 2 
BS MEMORIAL HOSPITAL 1314 FREDERICK STREE|Is C] soXJ 
= e 3. patea First Middle Last 4. DATE Manth Day Year 
= Bee PECEASED WILLIAM JOHNSON | _ beara JULY.“ 250g 
2 Ee $ 3. SEX 6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [7] ] & DATE OF BIRTH 9. AGE ee iE De ey TFUNDER 24 HRS. 

ist, birthdo: tf 5 

Ag aah te MALE WHITE winoweD [] pivorced [] Jet ey 3 Shy a oie et mg 
3 

Stee 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & State, ar foreign cauntry) T2. CITIZEN OF WHAT 
2 es dug of yvarking lite, even if retired) INDUSTRY Ce i COUNTRY? 
2 882 BET TRER IND Ivsupancd SOMERSET, PA. * USA 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3S BE REUBON JOHNSON MARY PINKERTON 
£ — TS. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

3 £5 (Yes, na, ar unknawn) {{{f yes give war ar dates af service] 
= es No OO O1 9339 A MEM@RIAl HOSPITA 
= ae 18. CAUSE OF DEATH (Enter anly ane couse paecfine 
oa a¢e _ PART |. DEATH WAS CAUSED BY: 7A. ONSET AND DEA 
a2 ss / IMMEDIATE CAUSE (a Sa: Paes 

ie 


, Z th teat a 7 
{7 DUE TO V4 7 . = 
Conditions, if ony, which gove 4 ‘2 é Ee a 


rise to immediate cause (a), 


at work L_} at wark 


21. | certify thot (I) (this hospitol}tttended the deceased fram 
exsouItte~deceased alive an 7/ >) f Z19__ 
V LULA 
Gy 


77 


& 2 
a > 
= = stoting the underlying couse DUE TO er 
z) S fost. * == (¢) 
eS = = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
2 fe z a eh eee PERFORMED? 
bse s = ves [_] NO [i 
= © | 200. ACCIDENT WAS UNDERLYING) —___ ‘20b. DESCRIBE HOW INJURYQGCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
Ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ef (hy or town) (Coypty) State) 
3 2 Hour a.m. —— While NoTWhile factory, street, affice bldg., etc.) 
3 <7 
a 
2 
ce 
= 
3 
Sd 


e 3 shauld be detached for use as the buri 


ATTENDING ts, STAFF 
BUYS irector (]_ pas. ols 


fie 
Cf 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


&. RS ? 7d, ADDRESS 
er Nave) DR. Re J. WILLIAMS 0 NTRE_ ST, CUMBERLAND (up 
su oa 
SB 3. BURIAL, CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
£2 REMOVAL (Specify) 
mente BURIAL J 2 96 IK CEMETER IMBERLAND, MD 

4 24. FUNERAL DIRECTOR ADDRESS 250. JL ae Qnt7 1b, REGISTRAR'S SIGNATURE 

VR AIS (4) 

Vee BYRON KIGHT CUMBERLAND, MD. ane a! ji corey xe, m3 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYINED Ps 
N89 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Mi Ld 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 


= 
Ss 
a 


= 
Toul 
= 
= 


e 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


so ¢. COUNTY ©. SFATE b. COUNTY, 
ERs Allegany MARYLAND Maryland Allegany 
3 Var b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
B55 write RURAL end give neerest town) 
EB35 La Vale Frostburg 
33 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sirest eddress) , STREET ADDRESS IS RESIDENCE 
ak ON A FARM? 
Bee 35 Rye Street ||_ 156 Bowary Street ves [] no 
= earns ey — = — = a ae —— 
Sa8 3 poli hol na = Middle rr. ‘Last [BATE Month bey”, teers 
‘3 Wwe ere) AURELIA JONES peare 7/1,/1967 19 
3 \ |S. SEX ]6. COLOR OR RACE|7. MARRIED [Dnever marziep [-] | 8 DATE OF BIRTH Uru IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Deys He Min. 
Eat Female | White | wow)  ovoroo| 12/5/1883 Eph. | ee alae 
£ 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ONSET AND DEATH 


= oe | Sudden _ 


PART J, DEATH WAS CAUSED BY; < 
IMMEDIATE CAUSE fe) COrOnary=Occlusion 
vi / DUE TO 
Conditions, if eny, which (b) Coronary Sclerosis eae : = 
geve rise to immediste cause 
(e), sleting the underlying ( DUETO 
cause last te) ns 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te} 


ona fq done during most of working life, even If retired) 

eas None Lonaconing MD. USA 

g os, 13, FATHER’S NAME DOME SIMADINNAMES = — <<". me 
aot a George Lyons Mary Stewart | 

5 ES (Yon gr vnlown i iGedeiene ee nteeromiel 16. SOCIAL SECURITY NO.| 17. age 156“Bowary St 5 

<5 Oo None Mrs, Wirgie Jones Frostburg, Md, 

ate 16. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ee a pe a ee, “INTERVAL BETWEEN. 
5é 

wf 

8 = 

6a 


19. WAS AUTOPSY 
PERFORMED?: 


yes [} No 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [7] or CONTRIBUTING C] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 


20d. INJURY OCCURRED 
While __Not While 
jet work at work 


208. PLACE OF INJURY (Home, farm, 2Df. (Cily or lown) (County) ~ (Siete) 
factory, street, office bldg., etc.) H 
1 


MEDICAL CERTIFICATION 


19 
ge of the remains described above, held an Autopsy exh Inspection 
2xeo il f& Suicide (fe. Homicide [at Undetermined manner [al 
CHIEF MEDICAL EXAMINER [_} 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] 7/4/1967 
enedict Skitarelic __Cumberhamdy~Ma. sows.» soon 


| 22b. DATE THEREOF 'd. LOCATION (Cliy, town, or country) ~~ (Stele) SCS 


23. FUNERAL DIRECTOR ef: /- 7 24e, REC'D BY REGISTRAR | 24b, REG! .AR'S SIGNATURE 
Y {GEORGE EICHHORN._Lonaconing, Md. 


0. 
21. I certify that | took char: 


and in my opinion 


it, prior to burial, cremation, or removal, and in any event 


death resulied from: Natural causes 


te 


ACTUAL 


SIGNATURE M.D. 


ignated agen 


EXAMINER'S 
NAME (Type) 


‘22e. BURIAL, CREMATION, 
REMOVAL (Specify) 


its desi 


NAME OF CEMETERY OR CREMATORY 


TO ——— EXAMINER: This certificate should be executed within 24 hours after death. If an 


please execute the certificate, writing the word 


ADDRESS 


VS. AISME 
5M 9/60 


oadUL 6 1967 fOKornfag Jevetge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


i 


Page 4 may be retained by the hospital or attending physician. 


the funeral 


illéd in bi 


sas 
fn 7 


fe 


ermit. Then please remave%xa 


After this certificate has been signed by the attending physician and ca 


e 3 shauld be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: 


es 1 and 2 


director, 


Pag 
in 72 hours 


pers. 


after death: : 


y 


P : 
, crematian, or remaval, and in any eve 


shauld be fied with the State Dept. af Health priar to burial 


pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ac} parc 
OGG 
9290" CERTIFICATE OF DEATH x 
1. PLACE DeDERtH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT o. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
B. OMY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
lberLan 3 Years Cumberland OL 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | 4, STREET ADDRESS @ IS RESIDENCE 
210 Harrison Street 210 Harrison Street ves [] xo de) 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
OF 
(Type or print) Charles E, Jones DEATH J 
5, SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH AGE ‘Tn 
lost birthdoy) 
Male White wiooweo [] vivorceD L]| Dec 7, 1907 59 ys. 
bo USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ot foreign country) V2 CZEN OF WHAT 
ing mgstof working life, even if retires RY i 
Hexeeie lorker= telane e Corp of America | Meyersdale, Penna eels 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ha ames Jones Minnie Smith 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Add 
(Yes, no, or unknown) |(If yes give wor or dotes of service: - '@10 Harrison 5t 
No 21h-07-6518 |Mrs. Cecile Jones Cumberland, Md 
18. CAUSE OF DEATH (Enter cal ate couse per line for (0), (b), ond (c).) . / y5 La 
PART |. DEATH WAS CAUSED BY: A, Z 
IMMEDIATE CAUSE (0) ‘fo @ wi V Clr H- A FAVE Lo 
DUE TO 


e 
« 
Conditions, if ony, which gove Ly. Ss ele vo le @ VY a f- LSCA S 
(b) 
rise to immediote couse (0), 
stoting the underlying couse 


host. 


<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. USE a 
Ss > _ 2 ? 
& ys [} No 
© | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.} 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘2f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L] “otwork C1 


21. I certify that (1) (this haspital) attended the deceased fram__.<f-—y#-#—_, 19. " rea ne perp 1949, that (I) fwre}lasi 


saw the deceased aliy nA Pet 97, and that death accurred at_A 4-_M, fram/cause¥ and an the date stated abave 
Wo. SIGNATURE — 2b. DATE SIGNED 
Boe 4 ATTENDING MUD. STAFE 
at Z Certs MD. PHYS. C1 oirector CO pays, O 


2. PHYSICIAN'S “7 : 22d. ADDRESS 
Matte) Ls (hae! CLiEK fae Mistrallitec! ot, bu mbed, 
230. RHUNAlReee ene 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) Zh 
Borsa! 76/60 Ste Lukes Cemete Cumberland Allegany Maryland 
‘24. FUNERAL DIRECTOR ? ADDRESS. 2S0. REI 


BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
Utne ! 


L1L0 1967 Mesags 


H, Lee Silcox mberland, Mary a2 | oat 


; 1 MAKYLAND STATE DEPARTMENT OF HEALTH Te ~'s 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 98928 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08527 
HEALT 1. PLACE © PLACE OF ‘DEATH tem18,—fiint PGSUAL RESIDENCE (Where deceased lived, If insltulion: Residence before ed 
Soe 6 a. STATE b. COUNTY 
Peg ¥ 0 Allegany . ; MARYLAND Garrett. 
B55 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neeresi town) 
Seese write RURAL and give neerast town) 
SZe. Z a 
eeese_ | Cumberland Minutes || (Rural) Grantsville 2 
30 & d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sire! eddress} d, STREET ADDRESS = @, 15 RESIDENCE 
a : ON A FARM? 
& XK Sacred Heart Hospital Beara 
== 5. NAME OF First Middle last | 4, DATE Month Dey Yeer 
5 o> OF 
see i i 3 ef 
zogs LE aaa Lloyd _A. Kamp (eg Woe Tass: 195 
Bo ete 5, SEX |6. COLOR OR RACE! 7 married (Ctnever MARRIED (| & DATE oF irtH 9. AGE (In yee R1YEAR| IF UNDER 24 HR 
ous aN a lost birthday) pe Deys | Hours | Min, 
pees si wipoweD [7] pvorceo [Oct 1, 1887 79 yrs. 
= aoe = 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or torsign country) 12, CITIZEN OF WHAT COUNTRY? 
oc Bs done during most of working life, even if retired) | eS 
Oe ee | e 
3805 Farmer | Own Farm | Cove, Md. ‘e USA 
ae a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME a 
“en : | 
oe2 | i ewis Kamp we CorasAlice Speicher, ss 
O15 15, WAS DECEASED EVER ‘ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ri 
zoe (Yas, no, or unkown) | {If yesgivewarordatesof service) 4 
BEe - ‘Mrs. Bessie Kamp, Grantsville. a 


OQ. “ ——_" z 4 J 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


Ca ee —————————————E——EE———EEEEE 
21, I certify that | took charge of the remains described above, held an Autopsy =! Inspection Lt Inquiry {x and in my opinion 
ident ret Suicide [eal Homicide fa Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


f eee. ASSISTANT MEDICAL EXAMINER (tri DATE SIGNED 


3 TWEN 
3 
3 ONSELAND DEATH 
x PART |, DEATH WAS CAUSED BY: : 
ss IMMEDIATE CAUSE (e)___- COronary Occlusion =, a PM |e eth 
of 
= Y20 / DUE TO 
Be Conditions, if any, which (b) Coronary Sclerosis ees 
So geve rise to immadiate cause 
ss {e), steting the underlying ( DUETO 
S§ couse lest te) 
=e z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
8 ig > a aan PERFORMED? 
2g \ 1s Yes no [Xx 
= ¥ wae = sass 
C4 “4 © [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Ped Il of item 18.) 
ae & | PRIMARY [1] or CONTRIBUTING [) 
do | CAUSE OF DEATH. 
2 a ee = ——_ —_ a oes 
ge | 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
5 S Rivike) vost While __ Not While fectory, siree!, office bldg., etc.) | 
Mg = a 19 ot work et work | 
his 
we 
Las 
gs 


death resulted from: Natural causes ip A 


ACTUAL AOE a 
SIGNATUR: (Xe a 


Fs 
< 
5 
> 
FS 
5 
=) 
2 
= 
a 
a 
> 
3 
€ 
5 
£ 
. 
6 
= 
“2. 
E 
S 
z 
Z 
4 
ra 
2 
a 
a 
€ 
S 
a 
a 
3 
ro 
‘3 
ba} 
3 
3 
2 
S 
# 
@ 
3 
x 


VR AISME 
5M 1/62 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


= 
a 
‘ 
5 
3 
5 
ee) 
= 
é 
3 
P.) 
= 
5 
oO 
2 
5 
oO 
o 
8 
g 
é 
z 
6 
eB 
9 
od 
« 
a 
w 
a 
=) 
fa 
° 
La 


fA DEPUTY MEDICAL EXAMINER Pa July 31, 1967 
px en EXAMINER’S 
are #) NAME (Tee) Benedict Skitarelic, M.D, Adiros: (sire, cy, town, orcouny) Cumberland, Md, 
2 3 B20. | aupbleipaaetlie 22b. DATE THEREOF 22¢, NAME OF Ceniereny OR CREMATORY | 22d. LOCATION (City, flown, or country) (Stete) 
“4 \OV. peci 
eS Burial 8/3/67. New Germany Ref. Cem.|Grantsville,Garrett,Md. 
PER BONERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGI TRAR’S SIGNATURE 


|e AUS 3 1967 


antsville, Md. 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


ROKR 
Y Wen 

: ' 98999 CERTIFICATE OF DEATH g898 

3 a] 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 

3 e 0, COUNTY ALLEGANY o, STATE MARYLAND b. COUNTY ALLEGANY 

ts 2ANAS MARYLAND: 

Soe 

a As os b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

aw =8e write URL Bt town), . 

g 2s “EROSTBURG” 32_DAYS ECKHART 

= (ae ea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 ae janes 

A eon / if 

S Bes si MINERS HOSPITAL ves L) x0 

ea NAME OF First Middle Tost DATE Month Doy ‘Year 

a fs A 

2 SEE | |) Rresrtim MILDRED JULIA KIRBY beth JULY. 

2 = a ¢ ys. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. Fi fee 

& Ss FEMALE WHITE WIDOWED pivorceo [-] DEC. 2, 1915 fhe i 

os wEE o 8) yrs. 

Sf Sife 00. eset (Give Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, aay o WHAT 

a ols P of ingdite, even if retired) T 

= S22 | NOUSHWURK OM Home MARYLAND wera. 

2 gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= = 7 

S ee s CLARENCE BONE ANNA MAY DAVIS 

= = t WAS bec BERN US. ARMED LY ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

o Ee ‘es, no, or unknown yes give wor or dotes of service 

3 ES 17-10-5070 - R. KIRBY, ECKHART, MD. 

= a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 

os in 2 PART |. DEATH WAS CAUSED BY: “i ONSET AND DEATH 

3 cs IMMEDIATE CAUSE (0) 

ze ca DUE To 

£ = Conditions, if ony, which gove (b) 

= = 


tise to immediote couse (0), 
stoting the underlying couse 
CM her crs @ 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pea 

s I=. pe 2 ¥ 

s|_ Pregp<te, ATT VOILA © ofr neth Meg -dtrethetrer ves NO AQ] 
= 200. ACCIDENT WAS UNDERLYING CL]. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 

& | OR CONTRIBUTING CL) CAUSE OF DEATH 

| (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 

= p.m. 9 otwork LJ otwork CI 


After this certificate has been signed by the ottendi 


je 3 shauld be detached for use as the bi 


21. | certify that (1) (this haspjial) attended the deceased fram_GAeeucar 7 19-@, to Ves 19 6D, that (1) (we) last 
saw the deceased alive an 194%, ond 1661 death accurred at ff" M, ffm causds and an the date stated abave. 


ed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a 

oOo 

Ee Qo, SIGNATURE 22h. DATE SIGNED 

ey Ho. PA NS BRL Sitcror Cats ol QZ, 101K 
aoe ec. PHYSICIAN'S Did. ADDRESS 

ges | NAME Gye) A, PAIGE STRONG,OM. D. E. MAIN ST,, FROSTBURG, MD. 

= 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Stote) 
oon pawn | son 12 '67 |ST, MICAHELS CEMETERY FROSTBURG, MD 

ee W 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR , ie Ri ps SIGNATU! 

VR ANS (4 JOSEPH R. DURST, SR., FROSTBURG, MD. Balen wick i nrg Nedge 


24 haurs after death @.., is Bow 


TO DEPUTY &. EXAMINER: This certificate should be executed withi 


Item 18. Give Pages 1, 2, and 3 t 


necessary, please execute the certificate, writing the ward “pendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TE 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH GRB 29 
PT. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
“a 0. COUNTY o, STATE b. COUNTY 
Se Allegany MARYLAND Maryland Alle; 
ou b. CITY OR TOWN (if outside corparate limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
ec write RURAL and give nearest town) 
es Cumber’ 10 Days Cumberland Off 
eu d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 6. 1S SAG 
a) fr 
fae a Memorial Hospital 317_N, Centre Street v6 CL] x0 fe) 
ZB 3 NAME OF First Middle Lost ig DATE Month Doy Year 
(Type or print) Regina May KoegeL DEATH July 12 0G 
$. SEX 6. COLOR OR RACE 7. MARRIED B&B NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {i yeors FUNDER | YEAR |] iF UNDER 24 HRS. 
lost birthdoy) Days | Hours | Min, 
= {Female White WIDOWED porto ()} Jan. 1900 Ys. 
= 100. USUAL OCCUPATION {oive kind of work done 10b. KIND OF BUSINESS OR II. BIRTHPLACE (Stote or foreign country) 42. CHTIZEN OF WHAT 
sad during most of working life, even if retired) INDUSTRY COUNTRY? 
= hoemake Cumberland Maryla : 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z Dawson Brant Lucy Lattinger 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address, 
(es ng or unknown) i yes give wor or dotes of service}] 634 Shriver Ave 
o 21-05-9463 Brant 


1B. CAUSE OF 


» PART |. DEATH WAS CAUSED BY: 


to 


DEATH (Enter only one cause per line for (o), (b), ond (c)}) 
IMMEDIATE CAUSE (0) 


Pulmonary Emboli 


INTERVAL BETWEEN 


DUE TO 
v 
Conditions, if ony, which gove } Fracture of Left Hip 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
ba ee 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


19. WAS AUTOPSY 
PERFORMED? 


death resulted fram: Natural causes 


Accident (Xt: 
e 


= 
Ve t=) 
“|s ves] NO ( 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
| PRIMARY or CONTRIBUTING CJ 
& | CAUSE OF DEATH Fell at Home 
© | 20 a OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7 | 20e. PLACE OF INTURY (Home, form, | 208, (City or town) (County Grote) 
3 jour am. Whil Not While street, office bldg., ete. 
28:30 Tuy 319 67 | thle Morwile Gy HOH 0°) |Gumberland, Alleg. Maryland 
21. I certify that | took charge af the remains described abave, held an Autopsy [_], Inspectian §& J, Inquiry [X¥], and in my apinian 


Hamicide [_], 
CHIEF MEDICAL EXAMINER [[] 


Undetermined manner [_] 


Suicide [7], 


, 
SIGNATURE ) tp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER July 12, 1967 
v4 NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or coumberland, Mabyland 


230. eae ieee 
OVAL (Speci 
Bora” 


24. FUNERAL DIRECTOR 
H, lee Silcox 


23b. DATE THEREOF 


7/15/67 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 


Health aor its designated agent, priar to burial, cremation, ar remaval, 


VR AISME (5} we 
6M 768" ~ 


SS 


2c. 


Ol Decatur Cumberland, Md 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) 
Cumbex 


(County) (Stote) 


+ | 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1B. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), 
PART |. DEATH WAS CAUSED: BY 

l IMMEDIATE CAUSE (0) 

DUE TO 

Canditians, if ony, which gove (b) 

tise ta immediate cause (a), 

stating the underlying cause 


INTERVAL BETWEEN 
ET/ANO DEATH 


|, cremation, or remava' 


= pat 

~ 08933 CERTIFICATE OF DEATH 08939 
ta \ 
2 A iy! |. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmissian} 
BANS" &Yl oo. county ; a. STATE b. COUNTY 
2a ALLEG ANY: MARYLAND MARYLAND _ aG 
= as) b. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
ae write RURAL and Sati town) el 
Bes FROSTBURG- 4 DAYS FROSTBURG / 
Ree d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. |S RESIDENC 

5a Ee ON A FARM? 
 37ot i 
Bes MINERS HOSPITAL ves []_No 
>s3s—~3 WANED First Middle lost 4. DATE Manth 
= i OF 
3s 4 _(Type or print) JOHN WILLIAM DEATH TU 
ese S. SEX 6. COLOR OR RACE 7, MARRIEO NEVER MARRIED B. OATE OF BIRTH 9. AGE (In years RS. 
§ = 3 Oo lost frtear Doys | Hours | Min. 
See IMATE WHITE WIDOWED pivorced [| WO ‘ BBO 186 ys. 
ge is 10a. USUAL OCCUPATION iene kind af wark done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
s 3 3 during ise ST api rela} ISTRY MIN COUNTRY ? 
Bas TS. FATHERS NAME " = i 
se 
as 

= BIN IN PP 
ec 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ~ z FrROeT 
ee Mee arunknawn) |(If yes give war ar dotes af service} BURG. MD . 
sé 0 4. MR, HERMAN WASHINGTON $1 
oe 
o 
= 
~ 
5 
3 
e 
D> 


DUE TO 


esis @ 

== | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Ws NOES 
« c=) 
‘ g yes L] NO 

& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY {Home, form, 20f. (City or tawn) (County) (State) 

= Haur o.m. While o Not While oO factary, street, office bldg., etc.) 


p.m. 9 ot work ot wark a 


21. | certify that (1) (this ange) rime the deceased framye Le , 19-6 2y to pata ee £5, 19.42, thot (I) (we) lost 


saw the deceased alive an. 194 7, ond that dedfh accurred at PAR M, fram cdéses and an the date stated abave. 


—————— 
70. SIGNATURE D Tb. OATE SIGNED 
Ca : ATTENDING MEO. STAFF 
Ye, KS t ews MD. PHYS. BI oirecror OO prvs O1 1 87/¢G 


2c, PHYSICIAN'S 22d, ADDRESS 


Name(ee) = JOHN B. DAVIS, M.D. ROADWA IR MD 


‘23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Caunty) (State) 
REMOVAL (Specify) oO | ie a 
RTA JU O 967 FROSTBUR MEM PARK FRO B R AND 
FUNERAL QIBECIOR i 
U 


- y S Wo. RE P BY REGISTRAR 2b. REGISTRAR’S. si a R 
SOWERS HAFER-SOWBRS FUNERAL om SUL 24 1967 fOLimrntay Vous 


shauld be fled with the State Dept. af Health prior to burial, 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


35 
> 
= 

aS 
yO 


SO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Pages 1 
ithin 72 hours after death, 


pn papers. 


leely filled in by the 


10 


afd 


mit. Then please re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aby evel 


director, page 3 should be detached for use as the burial-transit per 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH CeRGeE o W. PRESTON STREET, BALTIMORE 1, MARLAND 


98932 F DEATH os 931 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 


“OAL egany wavano || Maryland : “Allegany. naa 
and give nearest town, 


b. CITY DR TOWN (if outside cor; rperale limits, c. LENGTH OF STAY IN 1b |} c. Mar ry TDWN (if outside corporate limits, write RUI 
Cum URAL he give nearest town) 


erlan Lonaconing af 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. PO at ad 
Sacred Heart Hospital Dudley Street vesL) nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) JOHN nn LEASE DEATH lst 
5. SEX 6. COLOR OR RACE |7, MARRIEO [K] NEVER MARRIEO[]| 8 DATE OF BIRTH 3. AGE (In years [iF UNOER 1 VEARTIFU OER 24HRS. 
last birthday) |Months| Days | Hours | Min. 
Male White | wooweo] _vworceo[]| Sept, 6th, 1902 | 
10a, USUAL OCCUPATION (aive kind of work done) TOb. KIND OF BUSINESS OR nl Petia ‘(Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most eed working life, even If retired) INOUSTR’ | Ww USA. 
re naconing, Md, SA 
13. names NAME 14, MOTHER'S MAIDEN Tat 
Adokokdotok tok gota Margaret Lease 
15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


lo Ethel Lease _Lonaconing, Md, _ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 


ONSET AND OEATH 


PART |. DEATH WAS CAUSEO BY: 
19.7] (MMEDIATE CAUSE (@) Reuterespiretery—instffi ciency — 2hrsa— 
DUE TO P i 
Taieaitions th ay, WRICh & Pulmonary emphysema and fibrosis ; Chronic 15 yrs. 


gave rise to Immediate TT ght verntricutar fa 7 ture 


cause (a), stating the DUE TD 
underlying cause last. 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Was AS AUTOPSY 
= ————e—srsaws 
é YES ia no [] 
= | 20a, ACCIOENT WAS UNOERLYING Fra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 
&; | DR CONTRIBUTING (] CAUSE DF D 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
a Hour while Not White factory, street, office bidg.. 
= 19 {a work[_] at work [1] 
21. 1 certify that (I) (this hospital) attended the deceased from. ae ee 25/19, , that (I) (we) last 
saw the deceased alive on. 3 and that death occurred at____M, from the causes and on the date stated abpve. 


22b. DATE SIGNEO 


Zia. SIGYBTURE 
oh ATTENOING p>, MED, STAFF 
D,. Fe ae MD. "fet oirector 1) Pays. [) 


226. PHYSICIAN'S \" AOORESS 


jue owe) Gina M, Glick M,D, Cumberland, Md. 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Borate” | 7/3/1967 Mt. View Cemete 


netery _| Wee Md. fs ; 
24, FUNERAL DIRECTOR mith 


George Eichhorn lLonaconing, Md. bar 


ui 


‘¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


After this certificate hos been signed by the ottending physician ond completely Aifled 


3g 


in 
ig 
Ss 


ind 2 
‘oth. 


leose remove carb 
, ond in any event, 


-tronsit permit. Then 
, cremotion, of removo 


d with the State Dept. of Health prior to bu 


er 


director, poge 3 should be detached for use os the b 
i 


should be f 


=> 
zo 
SS 


Hy the funeral 
‘eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Nis G 
49 CERTIFICATE OF DEATH 08932 
if er DEATH 2: Meee Tit (Where deceased lived, if institution: Residence befare admissian) 
. . STAT b. COUNTY 
ALLEGANY MARYLAND ‘ MARYLAND "Y ALLEGANY 
b. iit eR uf autside xoporate Ne: ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write ond give nearest town! 
CUMBERLAND IDAY 16HRS, CUMBERLAND +49 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS oT RESIDENTE 
MEMORIAL HOSPITAL 131 ARCH STREET ves L] no 1K 
uy Hane OF First Middle Lost 4. DATE Month Doy Ws 
typeof prin) — MB YNARD WILLIAM LEWIS Head JULY 22 907 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH ‘iy a I ecrs TFUNDER 24 HRS. 
MALE WHITE wipowed [_] pivorceo [7] 9-13-1894 a el on ea 


10b. AD OF BUSINESS OR 
He tFRoap 


12, CITIZEN OF WHAT 


10a. USUAL OCCUPATION 
it ir COUNTRY ? 


during most of warkin 


ue kind of work done 
fe, even if retired 


11. BIRTHPLACE (County & State, ar fareign cauntry) 
Cotbictor 


VIRGINIA-Stephen City 
14 MOTHER'S MAIDEN NAME 


NANNY CHAPMAN 
1S. WAS DECEASED EVER iN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) iecgimenrearoteia} Nn | MEMOR } AL HOSP] TAL, CUMBERLAND, MO. 


no 
1B. CAUSE OF DEATH (Enter only one couse pert for {0}, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 

t . DUE TO 
Conditions, if ony, which gove 3) 
tise 10 immediote couse (0), 
stating the underlying couse 
PN ON cnc @ 
PART II. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 49. WAS may 


PERFOR 
ves] no 


USA 


=z 
S 

5s 

= | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II af item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH — 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER 

S Xx. Uta INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF eRe toes form, Dien, (City or tawn) (County) (Stote) 
2 jour o.m. a While it While foctory, street, offig€ bidg., etc.) 

= 9 at work cmt A. 7, LZ Zs 


e deceased fram_</1 7/6 / _, 19 pe SL, that (I) last 
Wt and thdt death accurred at} 2: 5@, flee buses and On tHe date stated afove. 


——. aa | —S 
ao, “A ATTENDING oe, 5 STA pe aed 
“a . 
AG; Dt lt? ex EB MD. _ PHYS. oirecror C) pays, O 
De PHVSICIMS 22d. ADDRESS 


A 22.+S0 ENTRE ST, CUMBERVAND, ME 
ery 


R W 
7a. BUR. CREMATION, | 236. DAFE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) __(Stote) 
VAL {Sper - 3 
meoyntseeq) duly 24, 1947 Green Hill Cemet Stephen City, Va. 
ADDRESS 


74, FUNERAL DIRECTOR DORE 250. RECD BY BEGISTRAR  ,[25b. REGISTRAR’S SIGNATUR 
James F. Scarpelli, Cumberland, Mq. UE RE ‘UB) prrorta\ shan 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mates) 3) 
As 08934 CERTIFICATE OF DEATH 
s o i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
fyl ens MARYLAND ALLE GANY 


O'S b. CITY OR TOWN (if outside CN limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ase write RURAL and give nearest town! rn 
23 46 DAYS CUMBERLAND Of, / 
oy, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e ied es: 
aS 
ERs 47|___SACRED_HEART HOSP ITA 314 FRANKLIN STREET ves] nol 
8S: 3. Lil Aas First Middle Last 4. Bere Month Day Year 
3 PECENSED ROSSI iS; LILLER DEATH JULY 3. 1967 
S 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH %. it in oe TFUNDER 1 YEAR|IF UNDER 24 HRS. 
as a 
FEMALE WHITE wiooweo [_] DIVORCED] 3'26'02 A pene | Days | Hours ee Min. 
| 10a. USUAL OCCUPATION (Give kind ofwork done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & a 2. foreign country) | 12. ee oF WHAT 
during most of working life, even If retired) INOUSTRY 
GORMANIA, WEST VIRGINIA ‘U.S.A, 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
WILLIAM SHIRCLIFP PLEASANT ( SMITHX) 
Oa WAS DECEASEDEVER INS. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address, SETON DRIVE 
NO 220-16-5941-A HOSPITAL RECORDS CUMB., MD. 21502 
18, CAUSE OF DEATH [Enter only one cause per. F ni INTERVAL BETWEEN 
CRTC DEAT te cata cee RON RES VE HEART. FAILURE GSH DEATH 
IMMEOIATE CAUSE (a). 
okt ¢ bueTo = ARTERIOSCLEROTIC HEART DISEASE 10 YRS. 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( PUETO  UREMIC POISONING 6 WKS. 
underlying cause fast. (co) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


GENERALIZED OSTEOARTHRITIS AND ARTERIOSCLEROSIS 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


19, WAS AUTOPSY 
FOI 


PERFORMED? 
yes [-] No ea 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
ONE 


20d. INJURY OCCURRED 


while Not While 
at workL_]_at work 


ital) attended the deceased from. ~—22 , 19_O7f, that (I) (we) last 
lV Es I and that death ‘oatel alot AB Rm the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


21. | certlfy that (1) (this hi 
he deceased alive 


director, page 3 should be detached for use as the burial-transit permit. Then please rempvt 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an\event, w, 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


asin AS un MEM Ho 1 HE | OT 
ae ADDRESS 
i DR. J. P. HALLINAN 140 BEDFORD ST., CUMB,, MD. 
23a. HEHBIAL pect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, ‘town or county) (State) 
TAL lguLY 7.1967 _|FROSTBURG MEMORIAL PARK | FROSTBURG, MD. 
ih 24. ne CUMBERLAND MD 25a. “ULV I 67 REGISTRAR’S SIGNATURE 
Mane . y si DATE ib val ferry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ent, within 72 haurs 


cuadige 


wo 
SES 
2 
a2 
Fe 
® 
oo 
Soe 
ae 
ga 
we 
2c§ 
ae 
Bs 
Be5 
2Eer 
SEs 
as 
£50 
=ae2 
>So 
Bes 
2) 
3 
e 
S 


/ 


ral 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial. 


A 


r< 


8a 
=> 
=a 
ae 
bcs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08935 CERTIFICATE OF DEATH 68934 


1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
Allegeny MARYLAND Maryland Allegany 
b. uk aaa A outside Se sle tis c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write and give nearest tawn % 
Cumberland 1963 Cumberland @/ a 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. ae MEE 
Allegany County Infirmary 121 Bedford Street ves LJ No! 
ER Naps First Middle Lost 4. DATE Manth Day Year 
(Type ar print) Ma: Clara Lippold 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors (FUNDER 1 YEAR 


Female (White 


1Do. USUAL OCCUPATION an kind af wark dane 
during mast of working lite, even if retired) 


Rebired: House keepe 


13. FATHER'S NAME 


ovorco [| 5/24/1882 
T0b. KIND OF BUSINESS DR 
INDUSTR' dndson 
er Hotel 
Ti MOTHER'S MAIDEN NAME 
Daniel Bradley Ellen Joyce 
1, WAS DECISD DERN US ARMED FORCE] 1. SOCAL SECURITY WO, 77 INFORMANP »OeBox 599, Cumbariland, Ma.2er50e 
" 
es, aR mown) |(If yes give wor ar dates af service) 21)j~05~8013 Allegany County Infirmary records. 
18. CAUSE OF DEATH (Enter aniy ane cause per line for (0), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET DEATH 
Ly IMMEDIATE CAUSE (0) 


Inst pirthdoy) Doys 
ache he 


11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


Cumberland, Maryland) #2"8. a. 


Canditians, if ony, which gove (b) 
tise to immediate couse (0), 
stoting the underlying cause 
lost. ae ey {) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


yes} No (2 


20a. ACCIDENT WAS UNDERLYING C1] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Past Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. Ub fe INJURY Manth, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, form, ‘2Df. (City ar tawn) (County) (State) 


lour a.m. While Not While factary, street, office bldg., etc.) 
pm otwark CL] otwork_ CJ 


21. Leertify that (I) (this haspital) attended the deceased fram 3/15/1963, 19 ta YZLL/6Of_ 19__, that (1) (we) last 
saw the deceased alive an 19 , and that “Sah. F at_4 @ __M, fram causes and an the date stated abave. 
Ta. SIGNATURE at 3; 1 oele 2b. DATE SIGNED 
fi ee 
pe HO. PHYS peecor MD ps | 7/11/1967 
Tc. PHYSICIAN'S 


22d. ADDRESS 
eure (Sohn We 7 r, M. D. Memorial Hospital,Cumberland,Md. 
2830. BURIAL, CREMATION, / 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Specify) z es “ : Ch “MD 
Dut") =, => i res ® ark fat SI and A CL 
24, FUNERAL DIRECTOR ADDRESS Bo. ea EGISTRI q67 REGISTRAR’S STG i 
aa Side ah iaeadun mca le OO SO feet toe 


MEDICAL CERTIFICATION 


ARYLAND STATE DEPARTMENT OF KEALTH 
Division of STATISTICAL eaenn te AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyalrar, 


08936 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i) PLACEOPDEATH 7 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 


=n 


3 
a] 


a ee ee ee ee eee 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Ix} Inauiry fx]. and in my opinion 
4 


eos SoC CUR STATE b, COUNTY 
Fey? Allegany Rena ee 3 Maryland Allegany 
S28. ee ae a es 
35 § b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If oulside corporete limits, write RURAL and give neerest town) 
gose Write RURAL and give nearest town) 
eee es | Cumberland 50 years Cumberland 2 
a 5 ee 00 d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give sireet address) ——'||_~—=sd. STREET ADDRESS e. ee 
2o6 . A FARM? 
r eN |_ 315 Pennsylvania Ayenue 315 Pennsylvania Avenue | vs(J xo Ck 
SiaG 3. NAME OF First Middle test 4. DATE Month Dey Yeer u 
Sone DECEASED OF 
pint Wyner ria Walter W. Logue DEATH duly 14 19 67 
ore 5. SEX & COLOR OR Sears 7. MARRIED] NEVER MARRIED [-] | 8 DATE OF oiRTH 9. AGE (In yeors IF UNDER 1 YEAR} 
SuneN last birthday) | Months) Days 
5 seas Male _| White winowrp[] _vivorcto[]] Dec. 22, 1915 _ be yn. | Tee 
gvoge Te. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siele or foreion country} | 12. CITIZEN OF WHAT COUNTRY? 
ats jone during most of working lile, aven il retired) , 
peice aker | Self Employed Cumberland, Ma. | USA 
o.oo eee — ~ st 
£ a ae 13, FATHER’S NAME i1 MOT) ‘SM, JAME 
a2Ro Pee 
Sed o> William Theodore Logue Ny rete Mt iter 
ae 
EG ez a - 
Hy 5c 15, WAS DECEASED EVERIN U RMED FORCES? | 16, SOCIAL SECURITY NO.) 17. —_ Address . 
soe ee ft, no, or unkown) | (Ifyesg! ‘ordetesofservice) 
3 gs at yes | War Mrs. Marie Logue, Cumberland,Md.-Wife 
B= a os | 18 CAUSE OF DEATH [Enter only one couse per line lor {e), (b), and (c).] INTERVAL BETWEEN 
ee rae PART |, DEATH WAS CAUSED BY: Cae a 
3558 pigeon CORONARY OCCLUSION _ | Sipe" 
Cees. oS 
pal ee Be ARO} DUE TO 
og eb 
32635 Conditions, it any, which (b} CORONARY SCLEROSIS _ 
Fon 09 geve rise to imme: ° 4 
2es ae {e), steting the underlying ( PVE TO 
Ges cause last, 
Zeege Peseiw 18 te) = eel si, 
ePaege Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
55 = fe} |" PERFORMED 
$y 12 
1Si5) $ | ves [] No ix 
= i ae ee cae a) 
me © | 20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
ae § PRIMARY ele eu ava FINGS o | 
Wo CAUSE OF i 
Re = Lae eae ‘7 me a! 
ss 3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form,» 20i. (City or town) (County) (tote) 
= $ ; 
| 5 3 ioerd en | While __Not White lectory, street, office bldg., etc.) | 
xo 3 oa 19 jet work et work [| ! 
Leal 
ae 
<= 
us 


death resulted from: Natural causes Xl. 


“ 


lent [_], Suicide [_]. Homicide [7], Undetermined manner 
CHIEF MEDICAL EXAMINER [] duly 14, 1967 


ASSISTANT MEDICAL EXAMINER [_ | DATE SIGNED 


} 


ACTUAL 
SIGNATUR! 


forwarded to the Chief Medical Ex; 


TO FUNERAL DIRECTOR: Page 3 should be 


its designated agent, prior to burial 


@ 


B 38 S epketeiters DEPUTY MEDICAL EXAMINER [XK 
a Ke ae, / |_LNAME(ye) BENEDICT SKITARELIC, M.D, Addon (stoot, city, town, of count CUMBERLAND, MARYLAND 
AS Sha Ze. ale cpt 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, town, or country) (Stete) 
ga~ot Bara July 14,1967 Mt. Hermn Cemetery 'Cumberland, Md. Allegany 

VR EE ae ADDRESS a 2he. uC BY is"i967 REGISTRAR'S SIGNATURE 

5M 162 eh earned ys | Caner Mas. DATE ¢ 4 kg Hf “ge a 


MARYLAND STATE DEPARTMENT OF HEALTH 


aoe ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Res he 
TATE 98937 MEDICAL EXAMINER’S CERTIFICATE OF DEATH G8338 
Ach ee eS 
EPT 4 af: PUNCE OF DEATH 7. USUAL RESIOENCE (Where deceosed lived, if institution: Residence belore odmission) 
. COUN STAT 
Se : ALLEGANY ito [2 °"'  MARYUAND SOUNY  ALLEGANY 
Mod 3 b. cy Car (lf outside So c: LENGTH OF-STAY IN-Ib . CITY-OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
i jearest town’ 
52 Es Save ME. SAVAGE (SLABTOWN) 
Sy aig 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) +I & STREET AGDRESS 2 RIDE 
= Sie p ! 
ee! uns ae a ‘ mw 
8s-—S5 7 NAME OF Fist - Middle - Tost 7%. DATE Month Doy Year 
= 
® : {Type or print) PAUL W. MARTIN 4 2» 967 
5. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9 ee In yeors | TFUNOER T YEAR | IF UNDER 24 HRS. 
E O i 4 blo Months | Doys | Hours | Min. 
< MALE WHITE wioowto [] ovorceo [] MARCH 8, 1903 
ee i coe oes Give Kind ee done | 10b. KIND.OF BUSINESS OR Th. BIRTHPLACE (Stote or foreign a Te CITIZEN OF WHAT 
= HST yeary 
3 SELF-EMPLOYED MARYLAND oA. 
= ft bes NAME TA, MOTHER'S MAIDEN NAME : 
a 
2 ARMOND MARTIN NORA DAVIDSON 
WAS re ss ARMED sonst es 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BS, NO, Of UNKNOWN, yes give war or jes OF service; 
; 216-03=8942 MRS. MARTHA TRULY, MI. SAVAGE, MD. 


INTERVAL BETWEEN 
INSET ABD QFATH 
C2 a 


1B. CAUSE OF OEATH (Enter only one couse per line for (0), (b), 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 


. OVE TO 

Conditions, if ony, which gove (0) 
rise to immediote couse (0), 

: a DUE To 


stoting the underlying couse 
lost. iG 


id (0).) 


Poge 3should be used as a buriol-transit permit. 


cx | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I(a) 19. Na ceca 
S — ? 
5 ves [] NO Pt 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY [J or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
© [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Store) 
€ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L} otwork CL) 


21. I certify that | toak charge af the remains described above, held an Autapsy [_], Inspection &. Inquiry BX], and in my apinion 
deoth resulted fram: Natural causes Accident (J, Suicide XJ, Homicide [_], Undetermined monner 
. y CHIEF MEOICAL EXAMINER [_] 
mp. ASSISTANT MeoicaL examiner [] (J p 2 1% 


EXAMINER'S DEPUTY MEDICAL EXAMINER Bd] (p 


NAME (Type) BENED ear — SK, TAR ELIC A fess (Street, city, town, or cou : 45-2 re SO A 4 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BURKE” =| JULY 5, 1967 ME. SAVAGE WD 
24, FUNERAL DIRECTOR ADDRESS 250. Ul ULB 496 ik REC RE 
ea JOSEPH R. DURST, SR., FROSTBURG, MD. bare | iti for “4 @ 


22. ce. IGNED 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office Along 


necessary, pleose execute the certificate, writing the ward “pending” in pencil in Item 18, 
5 moy be retained for your files. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


TO FUNERAL DIRECTOR: 


ate 
Be 
FOR 
HEAL 
Brea 
Bae = 
se E 
eo: = 
as 2 
= 
2 
£ 
g 
7 
— 
< 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter death. 


necessory, please execute the certificate, writing the word “pending” in pen 


Poge 3 should be used as o buriol-transit permit. File poges land 2 wi 


the funeral director. Page 4 should be forworded to the Chief Medico! Exominer’ 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


VR es 


urs after deoths,, 


's Office along with form PM3. Poge 


el) of its designated agent, prior to burial, cremation, or removal, ond in any event wi 


Q 
& 


yg 


a 


i, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08938 meDicAt ExaMiNeR’s teRtiRiChve OF DEATH 08537 


1. PLACE OF DEATH 2. USUAL-RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN {If outside corporote limits, +. LENGTH OF STAY IN Ib «. CITE OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) hy i 
beet pe % years Cumberland Old 
d. NAME OF HOSPITAL OR INSTITUTION (If not-in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
oh Br ‘St t ON A FARM? 
er r ing Street owning ree ves (] no [4 
Be nee OF First « Middle McCa Lost 4. DATE Month Doy Year 
ECEASED . OF 
Hie oraent) Jesse Alvin M¢/CALAA DEATH Jul 0 6 
6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 57] B. DATE OF BIRTH 9, AGE fe yeors 
= st birthdoy) 
White wioweo [7] pore F]} Nov. 19, 189% | 2a" emer) 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


To. USUAL OCCUPATION ie kind of work done 


‘savisedie stile 


COUNTRY? 


u. "Si" printing Office-Lafayette, Ala. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Jackson Me Cain Ada Elizabeth Reed 


15.” WAS DECEASED EVR NUS ARHED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Mrs. Grace Fleming, Cumberland, Md, 


1B. CAUSE OF DEATH = = one couse per fine for (0), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DEATH 
| __ IMMEDIATE CAUSE (0) Coronary Occlusion de 


E20 / / DUE To 
Conditions, if ony, which gove 
> F : (b) 
tise to immediote couse (0), 


fs} 


Coronary Sclerosis 


stoting the underlying couse DUE To 
ae. (¢) 
zx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9 bea ao 
S — 2 
3 vs] NO 3 
& | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [20 TNE, OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 Hour o.m, While oO porns ia fottory, street, office bldg., etc.) 


19 ot work ot work 


a1 mane that | took chorge of the remains ae obove, held on Autopsy (_], Inspection XJ, Inquiry [ a ond in my opinion 
deoth resulted from: — Noturol couses [3J, Accident (], Suicide [_}, Homicide [], Undetermined monner [(_] 


‘3 a: CHIEF MEDICAL EXAMINER [_] 
ened 2 Mp, ASSISTANT MEDICAL i 22: ADATE ENED) 
Boies DEPUTY MEDICAL EXAMINER carly PIV Wf 
NAME (lye) BENEDICT SKITARELIC, M.D. Address (Street, city, town, o cou CUMBERLAND, MD. 
730. BURIAL, CREMATION, | 230. DATE THEREOF "SERUM Pari 73d. LOCATION (City or Town) (County) (Stote) 
teh |Cusbertana a sitegany 


a FRE a ADDRESS 
James F. Scarpelli, Cumberland, Md. 


23) UL 4 194 REGISTRAR’S SIGNATURE 
i 7, 


DATE 
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H Wek 
ay , 
s r+ 

E52 ss 
Ss £38 
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2 Se 
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Se 25 
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oO. 
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TO DEPUTY co Draws Thi 


ificate, writing the word 
id be forwarded to the Chief Medica 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should 


Please execute the certi 
director. Page 4 shou 


prior to burial, 


of Health or its designated agent, 


ib) 


g 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 22 


98939 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
- Allegany a a.sTATE = Md, bCOUNTY Al] eseny 


b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1D |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ite RURAL and give nearest town) 


rural’ Westernpor 14 dexa: Moscow Mills ike 


f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS a Phone 
ves []_no 
3 Re Srices: First Middle Last 4 PALE Month Day Yeer 
(Type or print) Everett Wilson McCarty DEATH July 28 19 67 
8. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIEO |] | & DATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR |IF UNOER 24 HRS. 
Y Whi O ) fast Sikes) Months ys | Hours | Min. 
fale hite WIDOWED T=] pivorceo[]|{June 1, 1877 9O ys. 
10a. USUAL OCCUPATION nee Kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Oar penter selt’ employment Penna. U.S.A. 


13. FATHER’S NAME 
Henry McCarty 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, ne, or unkown) | (if yes glve war or dates of sernice) 


no 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 


14. MOTHER'S MAIDEN NAME 


Not Known 
17. INFORMANT Address 


Charles McQarty~Westernport, Md, 


INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


PART |, DEATH WAS CAUSED BY: By 
Hiwas causep ey. Coronary Oculsiom hives hast a 
rae DUE TO 
Conditions, If any, which 0) Coronary sclerosis Years 
gava rise to Immediate 
cause (a), steting the DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
S yes] No [] 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | PRIMARY CI or CONTRIBUTING C) 
iS | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURREO |20e. PLACE OF INJURY (Home, Farm] 204. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work} at work LJ) 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry {_], _and in my opinion 
death resulted from: Natural causes [5], Accident [_], Sulcide [_], Homicide [_], Undetermined manner [_] 
' ’ ‘ CHIEF MEDICAL EXAMINER [_] 
oe Mp, ASSISTANT MEOICAL EXAMINER {"] 22, DATE SIGNED 
OEPUTY MEDICAL EXAMINER [_] 7/28/67 
RAME Cops) Benedict Skitarelic Address (Street, clty, town, or county) Cumberland, ) 
23a. BURIAL, CREMATION.) 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Bu rPEMOyAl (Spectty) | 7/31/67 Fhilos Weaternport, Md. 


AUG BY 2 186 WW ccane Pmt, . 


24. FUNERAL PyRECTO ‘AOORESS 
cs p’. og , Westernport, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 219% 933 
VOY 


I 
» 
4 


d the deceased fram 2~@ “go “19 5910 =, 19%, thot we) last 
= 19497, and that death occurred AVS EM, fram causes and an the date stated abave. 
Tb. DATE SIGNED 


biecron CO aus. 25/67 
6 GREENE STREET CUMB,, MD. 21502 


23d, LOCATION (City ar Tawn) (County) (State) 


23b. DATE THEREOF 
Burra JULY 24,196 CR BURTAL PARK IMBFRLAND, MD 
24, FUNERAL DIRECTOR ADDRESS Sa. wu BY ie L 2Sb. REGIS RAR’S SIGNATURE 
ity WN BYRON KIGHT CUMBERLAND, MD. Swe WEY f“erteg ia 
Od 


ATTENDING 
PHYS. 


Wo 98946 CERTIFICATE OF DEATH 
ee a 
7 mew es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
4 oe a. COUNT LEGANY Nan ihant a. STATE MARYLAND b. COUNTY ALLEGANY 

= B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside carparote limits, write RURAL ond give nearest tawn) 
> ee CORBEREANB nearest town) 14 DAYS CUMBERLAND 
2 8 ] 

@ ee 25 d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) STREET ADDRESS «© BRBIDENCE 
= ? 
& Bee SACRED HEART HOSPITAL-CUMB., MD. 405 MD. AVE., ves LJ no 4 
= tex 3. NAME OF First Middle Tost @. DATE Month Doy ‘Year 
2 ae e 4 
= pa ECEASED BEULAH A. MC CLOSKEY OF JULY 20 67 

ay. Type ar print) DEATH y 
ao Sty. 
& ef of 2s sx 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR| IF UNDER 24 HRS. 
=} re b 5 O t birthday Manths | Days Mi 
BRA rena | URTTET [Monn Chowne | Yeayno7 ___| bat [Pe] Pr | | 
3 see oo USUAL OCCUPATION Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. cen OF WHAT 
BS i ito, ayer ret INDUSTRY ? 
2 S82 |“ HOUSERERPER 4 NS ALLEGANY, MARYLAND USA 
S 
2 ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ass WILLIAM E, REID ANNA (CADWALLADER 
3 = ° 
£ € 
ne ae 1S. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Ze 5 sam punta) (\F yes give war ar dates af service} 1 
3s E NO 214-05 =5 133 PT'S, HOSPITAL RECORD-SACRED HE 
z s a2 1B. CAUSE OF DEATH (Enter anly ane cause per line gor (a}, (b), and (<).) 4 INTERVAL BETWEEN 
SIPS aie PART |. DEATH WAS CAUSED BY: - , YJ / 7 ONSET AND DEATH 
iS s IMMEDIATE CAUSE (0 A 4A , GTA 
oS Fe = 
ae ers DUETO 4 y, J 
8335s f p Lav wo Le 
3 55 § HEH incale eae of PMfleont.a + Peres ae ee 
2 , 
£ a Ee stating the underlying cause DUETO Z, Up 7 A 
25 SEE ea ae, ad) Ao eS Mu, 
Seo,5 = | — A — rg rl pr rt tc Ot le 
ef 28s zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBETING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. PET Fel 
EStgs St ? 
25 235 3 yes] no 1 
AE © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part ll af item 1B.) 
55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
eee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“es S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f (City ar town) (County) (State) 
= 3 - = Hour a.m. 3 While Not While factory, street, affice bldg,, ete.) 
3 3 3 at work at wark 
Say 
= 
Ze 
aS 
eye 3 
2. 


: 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
a 


directar, pi 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


etely filled in b 
carban papers. 


igned by the attending physician and ¢ 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


jes | 


lease re 


transit permit. Then 
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director, p 
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ve 
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Ie 


, within 72 hours after de 


ar remaval, and ina’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212017) <3 94 “A 
as CERTIFICATE OF DEATH 


———————— 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. STATE Maryland b. COUNTY Allegany 


1. PLACE OF DEATH 


0. COUNTY Alleg any 


MARYLAND: 
b ae pie H autside seas nal . LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest tawn) 
write and give nearest tawn 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


@. IS RESIDENCE 
ON _A FARM? 


Allegany County Infirmary 13¢ Polk Street ves [] No 
3. NAME OF First Middle Last 4, DATE Month Dey Year 
{type or print Margaret — ae July 10, 4 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (_] A ty IRTH 7 AGE in years TF UNDER 74 ARS. 
7/1872 irthday) Min. 
Female White winowen pivorceo [J abe 
Toa, USUAL OCCUPATION [Give Kind of = done TOb. KIND OF BUSINESS OR T1-BIRTHPLACE (County & State, or foreign cauntry) V2 CIZEN OF WHAT 
luring most of working lite, even if retire INDU: 
Housewite on’ Home Moscow, Maryland + Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Tennant Agnes McArthur . 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT be O 
(Yes, no, or unknawn) |(If yes give war ar dates af service] P.0.Box 99, Cubit riand, td. - 
0 None Allegany County Infirmary records. 
1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b}_and (c).) a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ve ph Le Lat ee , f ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a) 2 le - sere gee 
rf 
LY DUE TO 6 ‘ ‘ . es ods RO 
Conditions, if ony, which gove () Lf . A. Ey, 6, Jie JEEZ. 6 Noite Weeki y baeNh ys Beg 
rise 10 immediate cause (a), DUE TO = = = a as ZT 3 
stoting the underlying couse - é * . e thong £22 
is oS ae debs Lil brio silbruss, hoy 2 


19. WAS AUTOPSY 
FS PERFORMED? 
e 4,2 f hte yes [] NO [2}- 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘0b. DESCRIBE How TARY OCCURRED. (Enter nature ofr injury in BGrt 1 or Port II af item 1B.) 
& | OR CONTRIBUTING [2 CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (Caunty) {stote) 
= Haur a.m. While Not While factary, street, office bldg., etc.) 
p.m. ud atwork L] atwork 
21. | certify that (I) (this haspital) attended the deceased fram_SOpte Ebb 1927, to J UJ J, 192 f that (I) (we) last 
saw the deceased alive an 1967_, and thot death occurred ate M, fram causes and an the date stated abave. 
Do. SIGNATURE . ae otle gVeseole 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Pehec 4 Lepiyje MD.» PHYS. DIRECTOR mis KJ July 10, 1967 
7c. PHYSICA wh 22d. ADDRESS 
NAME (F¥pe) Tole A. Tepper, M. D. Memorial Hospital,Cumberland,Md. 
23a. BURIAL, CBAETON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Y ci A . 
Bee 7/12/67 Hillerest Burial Park CumberLand Affe Md 


24, FUNERAL DIRECTOR ADDRESS 25a. REC EG STR REGISTR rs ath ATU 
H. Wayne George Cumberfand, Md, DATE JETS der 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 __ 


“ 
avere’ 
cir ¢ 
ay 99 CERTIFICATE OF DEATH vgo4I 
se ae ! e 
3 £ es i pat cuDeaTt ll 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
35 So. 0. COUN 0. STATE b. COUNTY 
ta: Pe Allegany tea Maryland Allegany 
4 =. ss b. a oor Wl outside cnage wey c. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
nw righ weite and give nearest town! 
g 3e8 Cumberland 5/16/1966 Mt. Savage ot 
ale eres s 2 
2s 2&4, | ENAMEOF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS oR RESIDENCE 
= ) ? 
& gee q Allegany County Infirmary New Row, ves L] No 
£ ESE 
£ = = a3 HARE ch First Middle Lost 4. DATE Month Doy Year 
a | REESE Annis Blizabeth Mellotti| %,, July hk, 9 67 
Ss Ex 5._SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH % AGE fr, id TEND YEAR FORDER TS 
3 rs st bi lon’ joys. Ss in. 
Be Female | White wiooweo JK] —_—ovorceo (]| 2/23/1883 ag : male 
& 
2 5 ee Ds, USUAL OCCUPATION (ove kind of = done 1Ob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country} 12. CEN OF WHAT 
eo luting most of workigg lite, even if retire INOMSTI NY 
2 888 ousewite UM Home Tonaconing, Maryland] @"8. a. 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ess Thomas Rowan Mary Powers 
ra =e = r ? ; 
Fe 2 i WAS DEGAS ERETE EMAL SHAIED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANE’ e U » BO. 99 , GUM EF LAR , M1» U 
8 = 5 Issn cpu own) {{If yes give wor or dates of service)} Alleg y County Infirmary records. 
< bes 
= aC 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢ i INTERVAL BETWEEN, 
= A y 
“= 2 PART |. DEATH WAS CAUSED BY: ONSET AYODEATN” 
Be o IMMEDIATE CAUSE (0) £5, 
pee ee 7 
A Eos Conditions, if ony, which gove 
ss. rise to immediote couse (0), 


2 stoting the underlying couse 

z Be eae 

2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Meee 

fos 4 ves] xo GZ) 
200. ACCIDENT WAS UNDERLYING (1 ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.} 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20%. {City or town} (County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 0 of work O at work Oo + 
21. | certify thot (I) (this hospito|) otfended the decposed from_D/ LG/ , 196, to {78/ , IVE, thot (1) (we) lost 
sow the deceosed olive on 19.67, ond thot deoth occurred ot P * M, from couses ond on the dote stoted obove. 
20. SIGNATURE = _# Usq Pelle Vere 2b. FEAS 
y g 2 ATTENDING MED. STAFF 
kif YW, MI CCA Bm, puYs. Sm} _pieecror Opus. 7/5/1967 
7c. PHYSICIAN’ ‘22d, ADDRESS ¢ 
, meio) / John A. Topper, Me De Memorial Hospital, Cumberland,Md. 
230. Ee ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
Baraat” — |guly 7, 1967) St. Mary's Cemeter Lonaconing, Md.Allegan 


7A_-FUNERAL OIREGTOR E ADDRESS Bo. RECD BY REGISTRAR sh. REGISTRAR'S SIGNATURE” 
tS C ; a7 HS 
ans James carpelli, Cumberland, Mg. ae Ae! ‘y 96/ ) Beau, ,, 


After this certificote has been signed by the attending p 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transi 
d with the Stote Dept. of Heolth prior to burial 


i: 


Poge 4 moy be retoined by the hospitol or attending 
0 


should be fi 


JO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR: 
pi 


n< 


Ss 
a 
= 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
gy LAL 
an 98943 CERTIFICATE OF DEATH 038542 
$ ez lV] 1. Pere Or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
B68 . COUNT . 

vies : ALLEGANY menavo || ° “MARYLAND PON ALLE GANY 

$ 2 3S b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b c CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 

esd write RURAL CEASA PER RNID , 20 MINS. CUMBERLAND, MD. Ne 

yf ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS <8 RESDENE 
S 4 MEMORIAL HOSPITAL 122 POLK ST. ves CL) no A) 
ie 3. NAME OF First, Middle Lost, 4, DATE Month Do Year 
o 
8 DECEASED ANNA My MEYERS] o JULY 26 5 67 
bs 5. SEX © COLOR OR RACE | 7. MARRIED [PR] NEVER MARRIED [J] 8 DATE OF biRTH 9 AGE Gn Fins TER TF UNDER 24 HRS. 
> % ps 
e FEMALE | WHITE | woowo 9 ovor []} 7-3=08 oe el mee | aem 
£ Io. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working ifasexen refrad) INDUSTRY Own Home CUMBERLAND, MD. See eS Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS GRADY LAURA THOMAS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) iil sig chit: MEMORIAL HOSPITAL CUMBERLAN Dd, MO. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ACUT 
y 1 9f IMMEDIATE CAUSE (0) 3 
x4 


DUE TO 


Conditions, if ony, which gove ) CHRON ] Cc MYOGARD I T is 


ise to immediote cause (a), 

stoting the underlying couse Pus 
lost. (0 _ARTERIO RO CAR IOVA AR DIS! 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


, cremation, or removal, and in ony event, within 72 hours a 


The low requires that the death certificate be executed within/24 


Poge 4 moy be retained by the hospital ar ottending physician. 


ves {_] Noy] 


200. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Hour “o.m. While Not While factory, street, office bldg, etc.) 
v ctwork CL) otwork Cd 


After this certificate hos been signed by the attending physicion and completely fille 


je 3 should be detached for use as the buriol-tronsit permit. Then 


should be filed with the State Dept. of Health priar to burial 


p.m. 
21. S certify that (I) (this haspital) attended the deceased Se 64 of JULY. 1967, that (I) (Ye) lost 
It i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 saw the deceased alive pn. 19.63, and that death occurred fram causes and an the date stated abave. 

5 "Ma, SIGNATURE ; 2b. DATE SIGNED 

z $ ris Gower Dos Ol syry 28 196: 

= Se Be. PHYSIC peeQ 22d. ADDRESS 

See NAME (Type) — UR XXX XRX X KARE: CUMBERLAND, MD. 

= S Bo. BURA, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY b 23d. LOCATION (City or Town) (County) —_(Stote) 

ze IAL (Speci 

chav. BRET | July 28,1967] Greenmount Cemeter _| Cumberland ,Md. Allegany 
mae \ 7. FUNE N DIRECTOR rs GC MES dima 250. i de 19 ‘as REGISTRAR'S SIGHATURE 
WE AIS IN s F, Scarpelli, Cumberland,Md, sical f 


MARYLAND STATE DEPARTMENT OF HEALTH 


ges ] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND matrsyeye 3 
é $ Tee 
ABOLE CERTIFICATE OF DEATH eae 
we wy On 
oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
2so3u a. COUNTY was b. COUNTY 
€ 5-5 Allegany MARYLAND ary lan A 
S a 3S b. CITY OR TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (if outside corporote limits, write RURAL and give nearast town) 
2 * 2 2 wtite RURAL 0 nearest fawn) FP t 
pt Marais rostburg Da rostburg 
& i= ce 4 os d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 8 OnE aes 
= g 2 
misc Miners: Hospital 20 Beall Street ves [) wo] 
ae as 3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
& rs ice or print} Joseph M, DEATH July 
= S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [el 8. DATE OF BIRTH 9. ne fin yeors 
2 last birthday! 
FA 2 Male White wiooweo [] oword []| Mareh 8 
o Sy 10a. USUAL OCCUPATION ee kind af work dane 1b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
ae 2 during most, of warking life, even if retired) INDUSTRY COUNTRY ? 
2 3 1 Emp lovee y of Fro b p Al’ i 2 [ 
= =, 13. FATHER'S NAM 14.“MOTHER'S Mall 
oe eer 
Ss Se Lawerance Miller Mary Martin 
a ie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o Fe (Yes, no, ar unknawn) |(IF yes give war ar dates af service)} 
eae No 0-07-69 Mr: ola Mille Q 
fy oS a. 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}) 5 ‘INTERVAL BETWEEN 
ee PART i. DEATH WAS CAUSED BY: ONSET AND DEATH 
3s IMMEDIATE CAUSE (o} 


cian. 


DUE TO 
Conditions, if ony, which gave () 
tise to immediote couse (0), 
stating the underlying cause 


The low requi 


Poge 4 moy be retained by the hospito! or attending phi 


fost. 0 _ Cigepmedrped cag ont Ler7rgi 
PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 yes[] no 


20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port It af item 18) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town} (County) (Stote) 
Hour a.m. While Nat While foctory, street, affice bidg., etc.) 
p.m. 9 atwark CL) atwork CI 


After this certificote hos been signed by 


e 3 should be detached for use os the buriol-tronsit 
hould be filed with the State Dept. of Health prior to buriol, cremotian, or removal, and in any éven® 


a4 certify that (1) (this haspital) atyended ghe deceased fram_g / 2. G , 19.47 ta 2, 19.67 that (I) (we) last 
saw the deceased alive an 2f 2./ yA 7. and that death accurred at ~SS9M, fram causes and an the date stated abave. 


a 
oOo 

72a. SIGNATURE 7 22. DATE SIGN 
S : {A iy ATTENDING MED. STAFF ¢ 
m4 én Sper MD. _ PHYS. Pa pirector OO pws, O q 
See Tic. PHYSICIAN'S Did. ADDRESS 
ge | NAME (TYP!) Dat oe ae? 6 Main Frostburg ,Md. 
ws , = = = 
Zs Bo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ae REMOVAL (Specify) 
e” B ; 26 Paacetne i a) 7 RFGISTRAR, 950 "R sh RS HOMTORE 7 

jo. REF A . 

VR ANS (4) : 
20 1/88 \) lome' ) ay 1967 fovartta Neos 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN 2 


08955 CERTIFICATE OF DEATH 
jt He? 
1. PLAGE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
a. COUN a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY DR TDWN (If outside corporate limits, , LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) , 
© 8 Cumberland 50 years Cumberland /, / 
3én OO) «NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2 
=~ 813 lafayette Avenue 81 ett ves[] nok 
. 3_Lafay 
= 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
= 3s (ype or print) Providence Miller DEATH July 11 1967 
z 5 3 5 SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [|| 8+ DATE OF BIRTH 3. BS Gr peers Aug pi roa ig 
8 2 ee |Female White wipoweD [7] pworcen]| March 23,1891 | 7 aa | 
or o£ 10a. USUAL OGGUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= ts Sa during most of working life, even If retired) INDUSTRY , ; COUNTRY? 
2 235 Housewife Own Home Gilpin Town, Md. USA 
Gir ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= wes A F Eli 
¢ PEE Elisha H. Furlow lizabeth Pennell 
iS) es ae 15. WAS DECEASED EVER INU.S.ARMEDFDRGES? | 16. SDCIALSECURITYND. | 17. INFORMANT + ee 
= 2E s (Yes, no, or unkown) | (Efyes pive war or dates of service) MG peeehiE Bile Chabot Ma 
S SEe no iss Sara - Bucy, YVumberland, ” 
2 va = 
ie 223 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) oA oe per ip DEATH 
&.23e PART |. DEATH WAS GAUSED BY: Adc C. eZ 
Seon ~~, , , IMMEDIATE GAUSE (a). ce hee 
S23 32_ 32 * 
$3 235 YolR DUE To 2? 
g2a55 Conditions, If any, which a A I” 
Set eae gave rise to Immedlate 
cs B2e cause (a), stating the DUE TO 
=e a ge underlying cause last. (c) 
SEZ S55 __|& | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTOPSY 
25255 315 ves[] NOT] 
— 8s ox = 
z8=5e= = |20a, ACCIDENT WAS UNDERLYING 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of In art | or Part [1 of Item 18 
Sg SES (S| Gr OMEU MIU Yates 
og8e. 3 : 
B= ooo 
Eo f2s = | 20c. TIME OF INJURY Month, Day 20d. INJURY OGCURRED_[ 206, PLACE OF INJURY (Home, farm,| 21 ty or town) (County) (State) 
== te ao FA iin eee anita, ct factory, street, office bldg.,ete, 
SFS2s p.m. at work 
Sele ag = 
53 ze 21. I certify that (1) (this hospital) attended the deceased froi that (I) (we) last 
Hss25 saw the deceased alt 19 GZ, and thét death occurred a the causes and on the date stated above. 
= eon = 22a, SIGNATURE 2b. DATE SIGNED 
52528 AAA Cee wo, Bae "SC Biatcror C1 Biv, (| July 12,1967 
#85 2c. PHYSICIAN'S 22d, ADDRESS 
REESS NAME (Type) re 2 ¢ Ss ‘ 
SB te85 / Dre A-JeMirkin, M.D» 115 _S. Centre St,Cumberland, Md, 
=3 Bes 23a. BURIAL, CREMATION] 230. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) tate) 
PCa e. Burial [duly 13,1967|Rose Hill Cemetery Cumberland ,Md. Allegan 
2%, FUNERAL DIRECTOR ‘ADDRESS 35a. REC'D BY REGISTRAR | 25D. REG|STRAR’S SIGNATUR 
TAOS James F. Scarpelli, Cumberland, Md. omvUL 14 196 foes 
15M 4-64 


\ 


= 
mom 


TO DEPUTY . EXAMINER: This certificote should be executed wit 


24 hours after death @.., is 


MARYLAND STATE 


DEPARTMENT OF HEALTH 


TS. FATHER'S NAME 
Minke 


14. MOTHER'S MAIDEN NAME 


CG, Hipshman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


[* SOCIAL SECURITY NO | 


17. INFORMANT Address 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a AS 
y q $b % 
OR STATE 08946 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08945 
ALTH DEPT. _/J7. piace oF beate ] 7. USUAL RESIDENCE (Where deceased lived, if institulion: Residence before odmission) 
= 0, COUNTY 0. STATE b, COUNTY 
Soo) 5c. Alle; MARYLAND Maryland Allegany 
= a 2 AS b. or ORT Ut ‘outside caleaGls ee ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If autside corporote limits, write RURAL ond give neorest tawn) 
esa EL write ond give negrest tqwn| 
S2 £5 Cunberiand 1 Day Cumberland / 
SY 7 © d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) ‘Wd. STREET ADDRESS é IS RESIDENCE 
= aed is 
aRe 3 Memorial Hospital 36 Pennsylvania Ave. ves (] no IX) 
mes meg” 13 NAME OF First Middle Last 4. Dare Manth Doy Year 
a o 
ye Type OF print JOHN _ FRANCIS _—sMINKE Sean ss uly 17 9 67 
oes 5. SEX §. COLOR OR RACE | 7. MARRIED [Jf NEVER MARRIED 8. DATE OF BIRTH 9. AGE fp yeors | IFUNDER | YEAR _| IF UNDER 24 HRS. 
os — 89 irthday) Min. 
and Male White wipoweD [} oworceo []| June 24, 1898 is 
E = eo As per UesTON(Ghe snd af ee 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CEE OF WHAT 
£6 luring most of warking lite, even if retired INDUSTRY x 
ev Text: e Cumberland ‘Land ees 
2 
& 
§ 
8 
Pal 
s 


Lottie H, Minke 36 Pa.Ave.,Cumb., Mi. 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


Cerebral Hemorrhage 


INTERVAL BETWEEN 
INSET AND DEATH 


IMMEDIATE CAUSE (a) 
x DUE TO 


Conditions, if ony, which gave 


fb 
tise ta immediate cause (a), buE a 
stating the underlying couse 
oe (a 


Hypertensive Cardiovascular diseas 


death resulted fram: Natural causes CX}, Accident (J, 


21. certify that | taak charge of the remains described abave, held an Autapsy [_], 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee 
S Set ew 
3 vs] No OX 
& | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 1B.) 
E | PRIMARY C1 or CONTRIBUTING O) 
S | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Hour a.m. While Nat While factary, street, office bldg., etc.) 
m. 9 atwark CJ “otwork C1 


Inspection [X, Inquiry [X]. 


Homicide (_], Undetermined monner 


ond in my opinion 


Suicide (), 


, 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Benedict Skitarelic, 


M.D. 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [KC 


July 17, 1967 
Address (Street, city, tawn, ar county) 


M.D. 


Heolth or its designoted agent, prior to burial, cremotion, or remavol, ond in ony event within 


necessory, pleose execute the certificate, writing the word “pending” in penci 
the funerol director. Poge 4 should be forworded to the Chief Med 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File poges land 2 with th 


23b. DATE THEREOF 


J 20 


23a. BURIAL, CREMATION, 
Bur VAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


S.S.Peter & Paul. Cem, _ 


(County) 


(State) 


23d. LOCATION (City or Town) 
Cumberland, A 


24, FUNERAL DIRECTOR ADDRESS 


VR AISME (5) 
6M 1/660 OS 


_B, Wendt 121 Mem, Ave,, Gimb., Mds 


4 i ¢ 


| “WC 2'T 7] PIR BION 


MARYLAND STATE DEPARTMENT OF HEALTH 


; DRESS Wo. REC'D BY REGIST b. REGASTRAR'S SIGNATURE o % 
24. FUNERAL DIRECTOR ADDRESS 0. 4 if t van if “ae () us 


venssa(b) 
20 M 1/66 \’ H, Lee Silcox Oh Decatur St. Cumb. Md. DATE “1s 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y ie) 85 a 
i 98947 CERTIFICATE OF DEATH a8546 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ! o. STATE b. COUNTY 
Wes ALLEGANY waRyUAND ALLEGANY 
S 35 . CITY DR TDWN (If outside comporote limits, ©. LENGTH OF STAY IN 1b ©. CY OR Ti F outside corporote limits, write RURAL ond give nearest town! 
5 Ses B. CITY DR TOWN (If outsid CTH O T HAR LAND 9 
ae writ live neorest town % 
g Bes CUMBERLAND 17_DAYS FLINTSTONE OL 
ae Stee d. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 2 eR RE DENCE 
= a) if 
& gat MEMORIAL HOSP! TAL RT 2 BOX 9 a79 1 C1 NOB) 
ces se a= \ 3. NAME OF First Middle Lost 4. DATE Month D Year 
= oes 7 R 
= DECEASED | OF 
= #2y ) Se PEARL oa MORGAN Oy JULY 8 67 
= Ese 5. SEX 6. COLOR OR RACE] 7. MARRIED (K] NEVER MARRIED [_]] 8 DATE OF BIRTH aie ES 
> rf i os lo in. 
g Sos FEMALE = WHITE! woowo Cowon FJ] 2-23-1920 Ee ‘ 
3 
6, 15 Be TO0. USUAL OCCUPATIDN (Give kind of work done Tob. KIND DF BUSINESS DR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN DF WHAT 
5S e295 during most of working life, even if retired) INDUSTRY SOMERSET CO lo PA 3 U ‘COUNERY? A . 
2 886s House wife S 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 886 FRIEDLINE, SRAUNGEK Chancey AURA GROSS 
S 
= 
= = 2 1S WAS DEED Baa U.S. ARMED Say naar 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
g BE S (Yes, no, orunknown) |(If yes give wor or dotes of service] MEMOR I AL HOSP! TAL, CUMBERLAN D, MD. 
=a no 
£ © as 18. CAUSE OF DEATH (Enter only one couse per fine for INTERVAL BETWEEN 
a SES is PART {, DEATH WAS CAUSED BY: ‘ SET AND DEATH. 
2 4 z5 é iD, IMMEDIATE sed e 
<i es i 
= a = onions oN which a (b) 
sh 222 rise to immediote couse (0), 
£ > Bee stoting the underlying couse DUE TO 
35 ZE2 lost. a a) 
Bee peaks 
Ss 2 e Se zz | PART Il DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART (0) We WAST 
= ® F See ? 
ceess / (5 Fhieamon ous -r4s pelos sp 0 O 
as ss = = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enté} noture of injury in Port | or Port Il of item 18.) 
a ea on 
aes ie  NOTI ICAL EXAMINI 
me os = S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE DF INJURY (Home, form, | 20 (City or town) (County) (tote) 
e2Ea0 3 Hour o.m. While Not While foctory, street, office bldg, etc.) 
cheyeaeS a p.m. 19 otwork LI ot work f = 
ESR 21. 1 certify thot (I) (this ho: prolate ded the deceased from. [SIs 9__9.ing ny , 19.27, thot (I) twe) last 
= (2 Be saw the deceased_alive a , and that death accufred at °M; Tram cfuse$ and an tHe date stated obove. 
5 cs 
<5 652 220. SIGNATURE Ce, 
2 ATTENDING MEI STAFF 
Se ee 2A no. tne? Qorecor OO pas, 
ag2 RTI rs 2d. ADD! 
= . PHYS! |. 
Ese: | NAME (Type 7 PERMBERLAND, MD. 
a maso / 
Se 3 35 fan eo BURIAL CREMATION, 230, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City oF Town) (County) (Stote) 
gest 0! 4 * 
oe one X NoVA Seas) 7-11-67 Sunset Memorial Park Cumberland, Allegany Md. 
= 


t 


the funeral 


b 


isi 
i 
oO 
= 


gned by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AcoAt 
nAoA 
ae 98948 CERTIFICATE OF DEATH 1A 
EA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
0. COUNTY Allegany waerit oSTTE Maryland bY Aj legany 
3) iz b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TDWN (If autside corparate limits, write RURAL and give nearest tawn) 
Se write RURAL and giye neqrest town) 
s Cumberland 3 months CUMBERLAND tf 
aS —| — d. NAME OF HOSPITAL DR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS at - DENCE 
at { Sylvan Retreat 610 Fairview Ave. ves LJ no &) 
5 3 ee a First Middle Last 4. OnE Month Day Year 
q I De nn Margaret Josephine Mullan hee July 1 AT 
= 3. SEX 6, COLOR OR RACE | 7. MARRIED [~) NEVER MARRIED {7]| B DATE OF BIRTH °. e fr ca 1a T TEE TFUNDER 24 HRS, 
23 A last birthdoy) jonths Joys. Min. 
ge Female | White wioweo [X] pworced [}] JULY 16,1887 as, 
fe 10 USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 7 aN oF WHAT 
a uring most of warki fe even if retires NI f 
8 imfioisew tte OWN HOME Allegany Co., Maryland UsSeA 
oo 13, FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
s z Enoch McKenzie Margaret Rohman 
S 
" & Ts. WAS DECEASED EVER IN U.S, ARMED FDRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 (Yes, na, ar unknown) |(If yes give war ar dates of service] NONE 
e = no PAUL MULLAN CUMBERLAND, MD. 
as i 
om 1B. CAUSE OF DEATH (Enter only ane cause per line far (9), (b), ond (c). INTERVAL BETWEEN 
$2 PART |. DEATH WAS CAUSED BY: 44 Ree ONSFT AND, DEATH 
So IMMEDIATE CAUSE (0} _ vO e caer Aad aa 2a tne A ZS 
zs wh DUE TO B 
2.2 Canditions, if ony, which gave i) 
22 tise to immediote couse (a), 
a stating the underlying couse DUETO 
£5 last. = 20. (9 
3 = = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIEXITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey 
o co 
gs = vs {] NO Q] 
aS = 4 | 200. ACCIDENT WAS UNDERLYING C7 ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part I or Part Il of item 1B.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
32 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ER S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (city or town) (aunty) {Stote) 
so I Hour om, While Not White foctory, street, office bldg, etc.) 
“at 2 ae p.m, 9 otwork L} at work 
Dake . Lcertify that (I) (this boil attended the dec 5 fram___ Apr. 127, 19.67, totaly 1, 1967, that (I) (we) lost 
B= saw the deceased alive on__JULY 1.1967 _, and that death occurred at? PaM, fram causes and an the date stated above. 
st 2a aon ee we 7b. DATE SIGNED 
bot oS) He YY oy Dg oecron OO pws. O 
Se Te. rise a "ADDRESS 
patil nate eg £ ory e& /V.- oes 1] 2 yn J £8 PTR 
sz | 
cet a! 20. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towén} (County) (State) 
22 ricee (pect) : 
ie A JUI 96 pT. PETER & PAUL CEMETER UMBERLAND, MD 
i 


74, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY eon" REGISTRAR'S. sad 
yeaew\l | BYRON KIGHT CUMBERLAND, MD. av UL 6 64 fenkes ye 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ nan 
“ NQO4 CERTIFICATE OF DEATH J8S48 
z 1. PACE cr DEATH 2. peas EIDE (Where deceosed lived, if estan Residence befare admission) 
ts , ALLEGANY wayne || “MARYLAND GON ALLEGANY 
3 5 B. CITY OR TOWN (i autsde compara. iar © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= TBURG 40 DAYS FROSTBURG id 
4 S I . NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS © RBIDENCE 
Xe Z MINERS HOSPITAL 45 S. WATER STREET vs (1 
5: 3} NAME OF First Middle Lost 4, DATE Month Day 3 
st (Type or print) ANNA K. MYERS DEATH JULY 11, 9 7 
e $ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] ] 8. DATE OF BIRTH 9. AGE ees qaireg Tae Tower a Mss 
aS FEMALE WHITE wiDOWED ie oworceo FJAUG. 21, 1863 103 ys. jecies Ra sel | 
2 3 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
g5 copemaaln ite, even if retired) onli SRbvae MARYLAND COUNFRYA | A, 
ale 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss WILLIAM THOMAS NANCY BOWLIN 
= 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? a 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates af service! 220-524-9657 1 MABEL MYERS, FROSTBURG, MD. 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (9) 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 4 


y DUE TO © : 
Conditions, if any, which gave ¢ ER Ee be Q l Arter 
tise to immediate couse (a), D 2 1lose¢ 
stating the underlying cause 1 Ag 
hie a wore 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


emation, or removo 


Tonsit permit. 


ur 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


‘200. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
Hour o.m. 


Whil Not Whil 
m. 9 Aare oO aa oO 
that (!) (we) last 


21. | certify that (!) (this haspjtal) aftended the deceased fram \9E2, to 
saw the deceased alive an 19€2, and th death accurred atG 254M, m causés and an the date stated abave. 
220. SIGNATURE ° ATTENDING MED STARE 22h, DATE SIGNED 
mo. pHs. PS irecror CO pas, O 44969 
22d. ADDRES: 
A. PAIGE STRONG, M. D. e. MAIN ST., FROSTBURG, MD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
BuO” ~~ |guny 13, 1967] FB'G. MEMORIAL PARK FROSTBURG, MD. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. om JUL 12 1967 aby 9 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl af item 1B.) 


We. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stare) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ie 3 should be detoched for use as the b 


shauld be fied with the Stote Dept. of Heolth prior to bur 


PHYSICIAN'S 
NAME (Type) 


por 


Page 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in by the funerol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 
director, 


8s 
=> 

ro 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 08950 MEDICAL EXAMINER’S CERTIFICATE OF DEATH UBSAS 
HEALTH EAI 1. PLAGE OF DEATH Z. USUAL RESIDENGE (Where deceased lived, If Institution: Resldence before admission) 
y 5 Allegany we a. STATE Md ». COUNTY Allegany 
<BR te 
bee Bs b. CaN Te RURAL a cushie compote. limits, c. LENGTH OF STAY IN 1b |° c. CITY DR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
see 5° Westernport® 10 Yrs. Westernport 
@ ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS » 1S RESIDENCE 
222 : ‘AR 
J 2 
zoe & g Kolbergs Hill Kolbergs Hill ves) no 
sy a 3. NAME OF First Middle Last 4. DATE Month Day Yea 
SG Be, DECEASED : fei 
eae (ype or print) Ethel Mae Myers bean «= uly 2 4967 
sop Be; 5. SEX 6. COLOR OR RACE )7. MARRIED [X) NEVER MARRIED [~]| 8 OATE OF BIRTH 9. AGE {Tn R[x] Do TFUNDER J YEAR|IF UNDER 24 HRS. 
s gs ‘= Female White WIDOWED [7] vivorceo[]| Age 29, 1897 & Months | Days | = ee Hours } Min. | Min. 
go5 BSE 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (State or foralgn ome otra pr An Han 
2s 2 during most of working Ife, even If retired) INDUSTRY 
San - a ouse Maryland 
e 
oss gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ac 
Zee S35 William Emerson. Elizabeth Whiteman 
zs & 5 Js. WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
& — (Yes, no, or unkown) | (If yes give war or dates of service) 
Sev $ no Leonard H. Myers-Westernport, Md, 
ao 
= Be s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVALS PETER 
z5h 3: PT PoE Eeeig Coronary occlusion 
825 §5 To DUE TO é 2 
ees 35 Conditions, If any, which oronary sclerosis 
B82 =5& geve rise to Immediate oF 
ot 685 couse (8), steting the ( DUE TO 
see Sa underlying cause last. (©) 
rite ae & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
2 S Se 
BSe g 2 3 yes [] NO 
per = © |"20a, EXTERNAL CAUSE WAS | 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of item 18.) 
ee zs 5 pm! OF CONTRIBUTING 2) SCI cul (Enter nature of Injury In Pert 1 or Par el 
ae eee i | CAUSE OF DEATH. 
=.= £8 = | 0c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20%. (Clty or town) (County) (State) 
2 no o 
ese om a Hour e.m. while Not While factory, street, office bldg., etc.) 
Zee gy = mM, 19 at work [_] at work 
z52 2 as 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X, Inquiry [X], and in my opinion 
ese sa death resulted from: Natural causesXPX], Accident [], Suicide [], Homicide [_], Undetermined manner 
os as - , CHIEF MEDICAL EXAMINER [_] 
Sloe ACTUAL 
BEsss= SNATOR M.o, ASSISTANT MEDICAL EXAMINER []  7_9_ giz 7% DATE SIGNED 
pee a Sanat Penal. © DEPUTY MEDICAL EXAMINER [2 
o.. Cum 
E obs a3 g NAME (Type) nedict kiterelic Address (Street, city, town, or county) berland, Md.. 
WSs p= 23a, BURIAL aggre | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDGATION (City, town or aay (State) 
ZSe hs pecity 
east os, BENOYAL | "775/67 Philos Westernport, 
24, FU \L DIRE! x ADDRESS 25a. REC'D BY 0 196 25b. ttle 'S SIGNATURE 
f 
ve ase 9S) Westernport, Md. om@UL 10 196 fovovtn preg: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours o 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


» 


by the ottending physicion ond completely filled 


-tronsit permit. Then pleose rerhove car 


igned 


Sa 


uriol 


e 3 should be detached for use os the b 
ed with the Stote Dept. of Health prior to burial 


9 


op: 


“ within 72 hours after death. 


in 


director, po 


andinan 


le 


or removol 


i 


should be fi 


|, cremation, 


t 


pete MARYLAND STATE DEPARTMENT OF HEALTH 
aes Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


g . ry 
98951 CERTIFICATE OF DEATH 68857 
], PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
o, COUNTY a, STATE b. COUNTY 
ALLEGANY MARYLAND ARYLAND A AN 
b, CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside carporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn: 
CUMBERLAND, MD. 88 DAYS CUMBERLAND, MD. ay 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. Pie a 
SACRED HEART HOSPITAL 225 FREDRICK ST. ves F) x0 
3. pear First Middle lost 4, DATE Manth Day Year 
oF 
(Type or print) VIRGIE B. NAUGHTON DEATH JULY 18 W 67 
S. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fe years [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
st birthday} Days ] Hours 7 Min. 
FEMALE WHITE wioowe oivorceo F] ee aM 
10a. USUAL OCCUPATION (Give End of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12, eae OF WHAT 
duriy ipg Jife, even if retired’ INDUSTRY COUNTRY ? 
NOOSEMTE ) Own Home CUMBERLAND, ALLEGANY, MD Ws.a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
IRA MOXLEY LOUISE SPRINKLE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, range nbeayen} (if yes give war ar dates af service] 2 14-07 4920 HOSPITAL RECORD 
TB. CAUSE OF DEATH (Enter only one couse per ling far (a), {b), and (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > 4 ¢f s ONSET AND DEAT! 
¥ IMMEDIATE CAUSE (0) fa. ER ES ASCHCSA ALCL D bt: 4a) 
7 DwETO Of - ff ‘ ii p>. 
Canditians, if any, which gave (b) LG " Caplto 2 . jj 34 
rise to immediate cause {a}, DUE 10 7 
stating the underlying couse : —. L fi’ 
lost. {) ~ CH CED 
PART IL OTHER FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 1. peer 


Tan tHe = he Pants) — vs) No 
20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ft injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING RACAUSE OF DEATH bi t/ ¥ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) - (tefl > p—aftlit! 
20 TINE, OF IMURY Month, Day, Yeo 20d. INTDRY OCCURRED , "TZ, PARE OF INURY (Hama farm, ZO (Gy Sn) (County) Mew 
jour o.m. Whil Not While Ry factory, street, affice bldg., etc. 4 
me RE WCDamnOl raat i) eereedere) | isa Met 
21. | certify thot (I) (this haspital) attended the decedsed from We eee oA to Sof 2 7, 19L7 thot (I) (tye) lost 
- 1f2- 1962, and that death accurred at 4274—M, from causes and an the date stated abave. 


22b._DATE SIGNED 
Ee? 


MEDICAL CERTIFICATION 


STAFF 


ATTENDING 
ic PHYS. 


MED. 
PHYS. OIRECTOR 
22d. ADDRESS 


So 


O 


MO. 


Me Mamt(iee) ROBERT FEDDIS 


JIRA AN 
7a. BURIAL CREMATION, | 230, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY TGVLOCATION (Gy orTawn) (County) (State) 
* reel july 21, 1967] Rose Hill Cemetery Cumberland Allegany Md. 
7A. FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR] Sb. REGISTRARS SIGNATURE 


Ue |__KIGHT FUNERAL HOME-309 DECATUR-CUMBERLAND,MD. | oat] 24 496 fh hort ig Naseige, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


pa 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yom por 
M 08352 CERTIFICATE OF DEATH 08851 
a} g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s 0. COUNTY ALLEGANY o. STATE MARYLAND b. COUNTY ALIE 
2a 73 MARYLAND GANY 
e 3s b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
=e 2 Fystoeuigsy tise e neorest town} 
‘Sece 3 DAYS FROST BURG E/E 
© SL, [a NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street oddress) 4. STREET ADDRESS 2: RESIDENCE 
~ 5D! 
2 32 MINERS HOSPITAL 164 BOWERY STREET ves CL) soy 
me 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
cae ECEASED , 4 
24 ype oF print) VELMA ELIZABETH NEAL beam JULY 12, _»_67 
Be 5. SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH v AGE CR TFUNDER | YEAR [IF anes 
i=4 S in, 
Se> | FEMAIE WHITE | wow [] ovorco GMARCH 14, 1893 | “yo! 
s£e To, USUAL OCCUPATION (Give kind of work done Tob, KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
sfe | CRYCE"HRNKGEN "hn nosprran MARYLAND USA 
Sas - : 2 eshe 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e568 ALEXANDER C. NEAL MARY ANN JACOBS 
ote 3 
£ se 15, WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Be cy (Yes, no, or unknown) |(If yes give war or dates of service] 1714-4917 MISS NEDA K. NEAL, FROSTBURG, MD. 
< 
rs ae 18. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN 
£$e2 PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
ae be YUU: IMMEDIATE CAUSE (0 
Ses Y 3X DUE TO 
aie] > ‘ ree ae: 
S me a Eee if ony, which gove (b) 
asZ22 @ to immediote couse (0), DUE To 
Dead stoting the underlying couse 
6855 lost, aa ) 
= 48S x | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
oes = GWE VET NO BS 
se ors = 
c= o Ss 
36 fst = | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE RY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
iz: (e|eaunomeenaay 
eEso 2  NOTIF' AL EXAMIN 
ure oS S [20c. TIME OF INJURY Month, Doy, Year Od. INJURY OCCUBR 200. PLACE OF INJURY (Hompaeftim, | 20f. (City a Saye (ow) (Stote) 
2 =3° 2 Hour ‘o.m. 9 Whi a Not While Oo foctory, street, office Bidg., etc.) 
eae ae p.m. ot worl ot work 
Rr2e2e r 2 2 
Sayre 21. | certify that (I) (this haspital) attgnded the deceased from 7 Le AN) ita , 19 7 that (I) (we) lost 
2 ge saw the deceased alive on 1962, and that death &ccurred atZ:3@ AM, from cafises ond an the date stated above 
£2Est To, SIGNATU 22b. DAFE SIGN 
eGes 3 - ATTENDING MED. STAFF 
gecs mp. pas. DP oirector CO pus. OF VES E2 
S358 Ze. PHYSICIAN'S 72d. ADDRESS 
gaze: | name (Type) MARTIN M, ROTHSTEIN, # BROADW, 
wso 
ae as 20. BURIAL, CREMATION, 4b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __{Stote) 
See Specify 
Bees BURTAN” | SULY 15 167 | FBG. MEMORIAL PARK FROSTBURG, MD, 
fe mC 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR ANS (4) . 
evel <s} JOSEPH R, DURST, SR., FROSTBURG, MD. oate JUL 1 1 fp Honlhy Juve gee _ 
y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


s that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and campletely filled in by the 


e 3 shauld be detached far use as the burial 


VR AIS 
25M 1/1 


Pages 


transit permit. Then please remove carban papers. 


pa 


should be fi 


directar, 


event, within 72 haurs aff 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in an’ 


le 


iC) 


MARYLAND STATE DEPARTMENT OF HEALTH 


08953 


; i F EET, BALTIMORE, MARYLAND 
I AMD OF i TAL PECORDS first Ree STR 21201 


CATE OF DEATH 08552 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


. COUNTY 1. STATI i 
° ALLEGANY wea | 2 MARYLAND =” ALLEGANY 
b. or ORT { autside corparate as «. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
write ‘and gi) 
COMBERLAND IWK 5 DAYS CUMBERLAND oe 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) STREET ADDRESS @ IK RESIDENCE 
MEMORIAL HOSPITAL RT. #5, vss [J no 0] 
3. ee First Middle Lost 4. DATE Month 3B Year 
| pee... LESTER :. PATTERSON | °%,., JULY 28, » 67 
SEX 6. COLOR OR RACE | 7. MARRIED KK] NEVER MARRIED [}| 8. DATE OF BIRTH 909 I AGE Tn Pas FUER TE TFUNDER 24 ARS. 
lo ‘thda) th He Min. 
I MALE WHITE wioowed [) oivorco []|4942 eA 2 Cee ee a ts. 
H10a. USUAL OCCUPATION (Gi 1Ob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country} 12, CITIZEN OF WHAT 
during most of working i INDUSTRY COUNTRY? USA 
A N ’ e ° 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL PATTERSON MARY ARMENTROUT 
te WAS DECEASED or INUS.ARMED FORCES? | 16, SOCIAL SECURITY No. 17, INFORMANT Address 
es, no, arunknown) {lf yes give war ar dates af service] 
No peer 309) MEMORIAL HOSPLTA MBERLAND, MD 
18. CAUSE OF DEATH (Enter only one couse per fine {gr (a), (b), and (¢).) Lf f INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: / J a / ONSE] AND OEA} 
j IMMEDIATE CAUSE (0) [2p ove ep pred Ones tl fat Mee GON U | ak 
DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (a), DUE To 
stating the underlying cause 
SP Ts eee 
19. WAS AUTOPSY. 
z IN PART I(o) eer 
3 GHAZAL; ZO Lis No i) 
= | 200, ACCIDENT HOW INJURY OCCURRED. (Enfer nature af injury in Port Hr Fort Il of item 1B.) 
8 | OR CONTRIBUTING CAUSE OF DEATH 
S | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
3 [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f (City ar town) (County) (State) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 atwork CL) otwork CI 
21. | certify that (1) (this hospital} attended the deceased fram (dv | ta bax 19 Lo7/ that (1) (ae}-tost 
saw the deceased ptive an. f fn 19 , and that death occurred at® OAMom couses ond an the’date stated above. 
Za, SIGNATURE Vv Fly r= an a a 226. DATE SIGNED 
2 0. PHYS. Bw Mace Om O| S76 Tes 
‘2c. PHYSICIAN'S. 22d. ADDRESS 


NAWE(TYPe] DRe Re SCHINDLER 


CUMBERLAND, MARYLAND — 


230, BURIAL, CREMATION, [an DATE THEREOF 


3c. NAME OF CEMETERY OR CREMATORY 
Queens Point Cem, 


23d, LOCATION (City or Town) (County) (Stote) 
Keyser,W. Vas 


Buriat” *Vuly.8?, nee | 
24. FUNERAL DIRECTOR 


ADDRESS 
Keyser, 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ome AUG 4 1967 


W. Vas 


| 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


we MARYLAND STATE DEPARTMENT OF HEALTH 


x Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
worst 

Legh M8954 CERTIFICATE OF DEATH 68352 
= 3 i rN OF DEATH 2. baw RESIDENCE (Where deceosed lived, if institution: Residence before odmission) j 

53 0. COUNTY o. STATE b. COUNTY / 
2-5 ALLEGANY MARYLAND PENNSYLVANIA SOMERSET = / 
23s B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CHTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ERa write RURAL ond give neorest town) 

= MBERLAND OHR MIN! WELLERSBURG 13 
ae te 4 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress d, STREET ADDRESS «. B RESTORE 
aha) MEMORIAL HOSPITAL ves L] 60 
a = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
332 DECEASED OF 
Sse (lype or print) HARVEY Ei, POORBAUGH DEATH JULY 16 96 
Bee S, SEX 6 COLOR OR RACE | 7. MARRIED JR] NEVER MARRIED [_}] ® DATE OF BIRTH WAGE t Ee TF UNDER 24 HRS. 

> lo: irthdo Min. 
aS MALE WHITE wioowen [] pvorceo (]] 7-24-1875 ) he 2 Z 
soe Qo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) T2. GUTZEN OF WHAT 
ree surg BOTT E Breen treed) construction Schellsburg, Pa. Sn USA 
33 
ga 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
28 
aS WILLIAM H, POORBAUGH SARAH BLUBAUGH 
S3 TS WAS DECEASED BEN Us. ARMED FORCES? 9 (6. SOCIAL SECURITY Wo 17. INFORMANT ‘Address 

= es, NO, NKNOWN, Ss give wor Or dotes of service. 
Se 5 Ro’ ng 217-03~--0859 MEMORIAL HOSPITAL, CUMBERLAND, MD. 

3 
og 18. CAUSE OF DEATH (Enter only one couse per line forxo), (b), ond (c)) , INTERVAL BETWEEN 
£52 PART J. DEATH WAS CAUSED BY: f d $ SET AND DEATH 
Soe IMMEDIATE CAUSE (0) 
Saas - DUE TO 
e Conditions, if ony, which gove b 
S (b) 


ete eatieigag cory. WETD 
cay @ ae a) 
PART fl. OTHER & NIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED to THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. NaS ea 7 
Lit GC Srevonec oeen  SBn fe why vo 
200. ACCIDENT WAS UNDERLYING ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port/ll of iter 18.) _ 


‘OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMI 


20c. TIME OF INJURY Month, Doy, Yeor 
Ce 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) __ (County) (Stote) 
While ot Whi foctory, "street, 0 bldg. etc ira —— ae 
19 otwork LI otwork LI 2 


p.m. P 

21, V certify that (|) (this hospitol) gitended the deceosed from: Pia te ISD), to ee EAGT that (I) (we) lost 

sow the deceased olive an. / 1%_2., and that death accurred at BPiphd causes ond on the date stated abave. 
t 


Tio, SIGNATURE y 2b, DATE SIGNED 
- ATTENDING NED. STAFF 
Aten Mt) mo. pHys, C1 _omectorn CO) pas, OC 


d with the State Dept. af Health priar ta burial, 


directar, page 3 should be detached far use as the burial 


oS Tc. PHYSICIAN'S Wd. ADDRESS 
2 | NAME (Type) YIRKEN CUMBERLAND, MARYLAND 
= Zio. BURIAL CREMATION, | Zab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
% July 20, 1964 Mt. Lebanon Cemete Berlin, RD#1, Somerset Co» »?® 
usa RAL DIRECTOR ‘ 2) ADDRESS: 280. REC'D BY a1 ‘2b. , yy) RAR'S SIBNAT! ( , 
Jo mise we » Ayzeg ) Hyndman, Pa. ANIL 21 #6 j od ‘¢ 


i 


jn 24 hours 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


oh 


attending physician and Gont@f@ely filled in by the 


or attending physician. 
ficate has been signed by the 


director, page 3 should be detached for use as the buris 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hi 


TO FUNERAL DIRECTOR 


20M 


neral 


: carbon papers. Pages 1 and 2 
or removal, and in any event, within 72 hours after death. 


mit. Then please remo 


transit per 
cramation, 


After this certi 


65 


VR AIS (4) y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WNzieist 


98855 CERTIFICATE OF DEATH 
15 aes eb de Mie! 2 Seer (Where deceased pe ane Residence before admission) 
ABLEGANY rene alls 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL abl SG ANY ap 
write RURAL and give nearest town) 


CUMBERLAND DAYS 


if 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Hy RESIDENCE 


IN A FARM? 


SACRED HEART HOSPITAL 525 FORT AVENUE ves] nol 
3. [eee ree First Middle Last 4 Bale Month Day Year 
aed or printhAL STON M, PR {CE DEATH 
5. SEX 8. CDLOR OR RACE] 7, MARRIED K] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In wart TFUNDER1 YEAR hirinoea Bias, 
fast birthday) Months | Days | Hours | Min. 
[ MALE WHITE | wiooweof{] _bivorceo[ | 4n 15-04 63 _ yrs, | dal | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during AN wi \CER” even If retired) INDUSTRY COUNTRY? 
RESTAURANT BERKLEY SPRINGS, W. VA. U,S,A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM JOSEPHINE ( GIBBS ) 
Ree Fi epee aes 16. SDCIAL SESS 17. INFORMANT Address SETON DRI VE 
NO | 294-09=2642 HOSPITAL RECORD CUMBERLAND, MD, 21502 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BET BETWEEN 


DNSET AD DEATH 
PVs oe 


. IMMEDIATE CAUSE (a) 
? , DUE TO g, = 
Conditions, If any, which (0) bay Lh * y 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 
21. I certify that (I) (this 


saw the det = alive on 
22a. SIGNA 


Fs PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
= a 

3 ves—] noC] 
= 

i= ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of tnjury In Part 1 or Part Il of Item 18.) 

& | DR CONTRISUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
A 

= 


While ial Not While 


19 at work at work 


italyattended the deceased from. that (I) (we) last 
19, and phat death decurred ameM, frém theauses a on the date stated above, 


ATTENDING MED. STAFF 
wl M.D. PHYS. P_titéoror C1 PHYS. oly 


22c. PHYSICIAI hes ADDRESS 


| NAME (lype) DR,_B, SCHINDLER, 43 GREENE STREET, 


23a. SURIAL, CREMATION,| 23b. DATE THEREOF be ee OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


aS hecho |Hillerest Burial Park | Cumberland Allegany Mi. 
U A eS, Kia e7 pose qe 


KIGHT FUNERAL 5 309 DECATUR ST., CUMB., 


DATE 


fae) 


=)| 
>) 


pers. Poges | ond 2 
7) ours after deoth. ©} 


The law requires that the death certificote be executed within 24 hours afte 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERA| 


illed in by the fu 
Ly, 


On pi 


mae 


leose remove carp 
|, and in ony even’ 


ing physician ond complete} 
Then p 


-tronsit permit. 
|, cremation, or remova 


igned by the ottendi 


e 3 should be detached for use os the buriol 


ed with the State Dept. of Heolth prior to buriol 


L DIRECTOR: After this certificote hos been si 


fi 


P 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


net r 
68956 CERTIFICATE OF DEATH 08953 
1 eat oh DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN! o. STATE b. COUNTY 
ALLEGANY HARTLAND PENNSYLVANIA BEDFORD 
b. Git ais i outside corpse ee cc LENGTH Brit IN Ib «. CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give Wea own) 
MBE RLAND TW 5iz DAYS EVERETT - RURAL 7>. 
d. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. | Aye 
MEMORIAL HOSPITAL RT. #3 ves L] no 
3. NAME OF First Middle Lost SDE Month Ye 
DECEASEI 
PEAS ny GRACE ANNA PRice | @, JULY 1 "87 
S. SEX 6. COLOR OR RACE 7. MARRIED. ra NEVER MARRIED (es| 8. DATE OF BIRTH 9. ne fiueors fae 1 23k IF UNDER 24 HRS. 
FEMALE | WHITE wiooweo [7] pivorceo [J 2-13-1914 See fgets | oe Ha a 
ne USUAL ecte EL ‘Give uid of work done 10b. ead OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. OTN or WHAT 
luring most of working lite, even if retired) ISTRY j 
Housewife EVERETT, PA. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SON H CAL HUN ANNA GRIMES 


177- des 8s8sp OSPITAL, CUMBERLAND, MD.- 
18. noe OF DEATH (Enter only one couse peg-dine for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH ee MATE @) iia is ar] i ZL Zev "i eae bee ONSET AND DEATH 


DUE TO s 
Conditions, if ony, which gove ) VES Cal oeks ar yas Wea vies p 4 f3 , 


tise to immediote couse (0), 
stoting the underlying couse DUE To /) 
A soe @ 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was AuTOrSY 
z , — 
ea Aas been unde Coe Dr. Dhone (Bas whet ven) ow ACT yes[-] No [Ae 
= | 200. ACCIDENT WAS UNDERLYING LD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘S¢ | OR CONTRIBUTING C CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
2 four o.m, While Not White foctory, street, office bldg., ete.) 
= 9 otwork C1 otwork C1 
aa) iy that (|) (thishespitat) attended the deceased fram lecopR oe L+4 I$ , 1967, that (I) (we) last 
saw the deceased alive an__2— “9 __19.¢’2., and that iy accurred at “kt causes and an the date stated abave 


0. SIGNATURE one ms re ab. DATE SIGNED 
Cudinn MD. BO rector O ews, DO] 7/16/67 
Tie. PHYSICIAN'S a. ADDRESS 


pa KXWKS [ocd 
NAME (IPE CARLTON BRINSFIELDCUMBERLAND, MARYLAND 


Bo. Ey CREMATION, 23b, DATE THEREOF 3c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City or Town) (County) (Stote) 
Rl Al (Speci n 
wea | 7/18/67 Mt.Union Cemeter W.Prov.Twp.,8ed.Co.,Pa. 


BAL DIREATOR ADDRESS 750, RECD BY REGISTRAR _ | 2Sb, REGISTRAR'S SIGNATURE 
Pek b- eae Pa. UL 21 1967 i ae "tid 


MARYLAND STATE DEPARTMENT OF HEALTH 


a guweet STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE i) ‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8855 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
= eich ¢. STATE b. COUNTY 
MARYLAND Ni d ‘ A 1 legan: 
b. CITY OR TOWN [if oulside corporete limits, . LENGTH OF STAY IN 1b ce. CITY OR TOWN {lf outside corporate limits, wrile RURAL end give nearest town) 


write RURAL end giva nearest! lown) 


| _MeCoole 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS a ™ ir 15 RESIDENCE 
A FARI 
rn > Howard Street 26 Heward Strack. eye gp 
3. bie ee Fies! Middla Last 4, DATE Month Day Year 


OF 
(Type or print) How j P | DEATH 9 
5, SEX 6. COLOR OR RACE|7, MARRIED Bel Never Marnie []| @ OATE OF BIRTH 9. AGE (In A TiEURCERT IF UNDER 24 ARS, 


” . fet! 
Igst birthday) Months) Days | Ho 
3 urs 
: fs weown[] ovorceo(]| July/1,1898 69 » 10 
a TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Seay : bh 
oS 
oye Retired B.& O.Enge | RRs } f SE Si chb. 
£9 oS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
5 oes Walt is elle Clark 
Y s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
3 FA (Yes, no, or unkown} | (IFyesgiveweror datesotservice) 
exe No = at ie 705=09— Donald_ii.Ravenscroft sMcCoolesMde 
a3 a 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (e).] INTERVAL BETWEEN 
s Son) ONSET AND DEATH 
£235 PART |. DEATH WAS CAUSED BY: CORONARY occ ral 
5552 IMMEDIATE CAUSE (e} USTON SUDDEN _ 
s = _ / DUE TO 
s 3 Conditions, if eny, which (b) CORONARY SCLEROSIS 
: 2 Pea — = —_—— - 
ao 8 geve rise 10 immadiete cause 
26a. (a), steting the undarlying ¢ PUETO 
9 lest, 
S29. saute ioe (e) ae 
a x g & & PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WW, WAS AUTOPSY 
vw ga = 
ae ln yes []} No Gf 
Q u 
S g2 5 = | 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
£22 & | PRIMARY [] or CONTRIBUTING [] 
S258 S| CAUSE OF DEATH. 
eer = a 
E260 % | Zoe. TIME OF INJURY Month, Day, Yeor | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) tei] 
gU a2 a Hour a.m. Whila __Not While fectory, street, office bldg., etc.) | 
sey 5 = pin 19 jet work 1 work I 
S208 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection . Inquiry 5 and in my opinion 
po aaa o 
Rue death resulted from: Natural causes Accidgnt | |, Suicide |_|, Homicide [ |, | Undetermined manner 
Sv So 
2 ae a CHIEF MEDICAL EXAMINER [7] 
- 5f8. eh 8 jp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
2245 2. 
5 
essa aan DEPUTY MEDICAL EXAMINER [X] Jj Ly 25, 1967 
«x s 
szEt name (e!_Benedict Skitarelic _ _MqDq___Adden (stes sy, town, orcounfumberland, Mde— 
22P s 22a, BURIAL, CREMATION] 225, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
ouke= REMOVAL (Specify) 
aro & ” 
° Philos Cemetery wlesternport sd ¢ ———__ 
ADDRES 24a, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS. AISME 


owe WUL 27 WGI yrronteg Yucrgen 


— | 


FOR STATE 


State Deperigy 


to the fi 


m 18. Give Pages 1, 2, 


aminer's Office along with form PM3, Page 


a burial-transit permit. Fil 
|, cremation, or removal, and in any event 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


he certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as 


Health or its designated agent, prior to burial, 


TO DEPU 
please execu 


VR AISME 
5M 1462 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


58 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08857 


1. PLACE OF DEATH {. USUAL RESIDENCE (Where deceased lived, If Instiulion: Residence belore admission) 
EM sat a, STATE b, COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) z 
write RURAL and give nearest town) 
Cumberland | 80 years Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS . ‘e. IS RESIDENCE 
”) ON A FARM? 
if Kinch. jlursing Home-606 Maryland Ave. ___609 Maryland Ayenue ves |] No 
EO: First Middle Last ~ | 4. DATE Month Dey “‘Yeer 
DECERSED 2 q Fi | OF 
Gives "er ett Elizabeth Catherine Robinette DeaT# July 28 19 67 
5. SEX -|6. COLOR OR RACE|7. marRieD Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| Hi 
4 last birthdey) [Months Deys 
Female White | wirowe[} _ vivorceo [] —— 2rle7s | 69 sa | 


‘a 


13, FATHER’S NAME 


10s. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR IN INDUSTRY 
done during most of working life, even if retired) 


Housewife Own Home_ 


. BIRTHPLACE (Stete or foreign country) 


Fort Ashby, W. Va. 


14, MOTHER'S MAIDEN NAME 


Henry J, Willison Rebecca Douthitt 


USA 


HF WAS. paeoe ey ns IN U.S. BViolis FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘e1 » oF unkown] lyesgivewarordatesofservice) 
ae | Mrs. Betty Dean, Cumberland, Md. 


/ | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


" ONSFT,AND DEATH 
PART |, DEATH WAS CAUSED BY: 
AMER AT CASE Coronary Occlusion Sudden” 


40) : 
F AG BEES) Coronary Sclerosis -- 
Conditions, if any, which (b)_ 


gave rise to couse 

{a}, steting the underlying DUE TO 

cause last. e) pt 3 : 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D. CONDITION GIVEN tN PART 1ia)) 19. WAS AUTOPSY 

SE Me ie 2 PERFORMED? 

= 
5 te ah. ext - i ves No ] 
= | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ee 
& | PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
x 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Siete) 
a Hour em, While Not While factory, street, office bldg., etc.) | 
= pam. 19 ‘at work [_] at work 


21. l certify that | took charge of the remains described above, held an Autopsy i), Inspection fx}. Inquiry fx. and in my opinion 
A jeent [ Suicide []. Homicide ["]. Undetermined manner i) 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 

geaiatae'e - DEPUTY MEDICAL EXAMINER [XX duly 27, 1967 

Su enee BENEDICT SKITARELIC, M.D. radu ove Cumberland, Maryland 


town, or county) 


death resulted from: _—_ Natural causes 


. 


7 


ACTUAL 
SIGNATUR: 


D. 


IAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or country) (Stete) 

OVAL {Supcify : 

wat” July 30,1967| Fort Ashby Cemetery Fort Ashby, W. Va. Mineral CG. 
23, FUNERAL DIRECTOR z ADDRESS 


ae Waa 


ers ¢ ees Cumberiand, Ma. 


The law requires thot the death certificate be executed within 24 haurs after deoth. 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEFARIMENT OF REALIA 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aye a 
a. $8958 CERTIFICATE OF DEATH 08558 
41 1 tact oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
5 . COU . STAT . 
Seidel tae wewo f° MARYLAND "°™" SAL LEGANY 
2s B.CIY OR TOWN (Ff outside crporote Tis, © LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
a w wri 
= 2 CUMBERLAND” SODAYS MOUNT SAVAGE ai 
EE _p|_ EWANE OF HOSPITAL OR INSTITUTION (iF notin hospital, give street address) @ STREET ADDRESS 2k RESIDE 
es MEMORIAL HOSPITAL RT ] ves [J no D 
= 
= & ae First Middle Lost 4, DATE Manth Day Year 
a Trgeer a) MARGARET ES ROBY barn JULY 35 67 
$s 5. SEX 6 COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [-]| 8 DATE OF BIRTH 9 ROE in yeors [FUNDER TVEAR_[F UNDER 2S HRS 
3 633 bith) Min. 
> FEMALE WHITE | woowo 2 ovorceo [hl e7=l6 5 mie 
= 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
so 
2 
5 


10a. USUAL OCCUPATION ae kind of wark dane \Ob. KIND OF BUSINESS OR 
during most af working life, even if retired) INDUSTRY 


13. FATHER'S NAME 


PENNA Ue STA. 


14. MOTHER'S MAIDEN NAME 


igned by the ottending physician ond completgfy filled 
tronsit permit. Then pleose remove carbo 


director, poge 3 should be detoched for use as the buriol: 


<S 
s SAMUEL GRAY ANNA STEVANAS 
s i WAS DECEASED EE rN US ARMED FORCES? 16. SOC SECURITY NO. ] 17. INFORMANT Bddress 
= es, No, oF UNKNOWN jive war or Cotes of service} 
Re j Eom os 72-18-1788| MEMORIAL HOSPITAL, CUMBERLAND, MD. 
= 18. Salt OF DEATH (eet ont ‘one cause per line for (a), (b), ond (¢).) Ty SU 
5 ye ; Pe MED cas ) DARtoMA , UT2@RUS With Pakage toby ee 
a2 / \ DUE TO - 
Conditions, it any, which j Ae la THs 
aiarvciere COU wi frTenel Palmowary MeTASIASIS Simoni 


stoting the underlying couse DUE TO 
lost. sxe Q 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Se 
o 
S ves] No Bl 
= | 200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
& | OR CONTRIBUTING C1} CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar town) - (County) (State) 
s Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwark L] “otwork CI 


21. L certify that (I) (thi ital) attended the deceased framf¥aV- / 766 199247 OP eMedia, 19.67, that (I) (we) last 
saw the deceased alive an 19.4 7., and that death accurred at Ny, fram causes ond an the date stated abave. 
220, SIGNATURE 


Ib, DATE SIGNED 
ATTENDING MED. STAFF 
Ht ash 2 Fass ; MD. PHYS. f)oirecror CO pus. 4%. 1I67 


should be fied with the State Dept. of Heolth priar to burial, 


‘De. PHYSIGAN'S 22d. ADDRESS 
) nane(Tyee) DR WYLIE Me FAW JR, CUMBERLAND, MD. 
230. ey Cas 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bete” u 9671 nion emote Meyersdale Om Q Pag 
Ce ? A & Wo 325 es 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
20m 1/88 EH fs in ome JUL LOU 196/ firortig yew 


+ 


2 
h. 


£ 
> .lUS 
2 by 
7 co 
~— > 
£ 3 
S Ses 
wv = ioe 
5 ~o 3 
J ae 
@. SR 
se 
a / v2! 
2\ Ths 
= \e's 
= ata 
~~ ce 
ge 
e 
2 Se = 
g See 
S BES 
s 75s 
ea 
2 2oe 
o 22° 
24 rr 
S o 
3 
= = E 
£ ee 
i=} ss 
D ES 
73 Sy 
@ as 
£ 4 
= ae 
=} = 
ee eo 
= 2s 
“ ers 
& 
= 
is 


le 3 should be detoched for use os the burial 


should be fied with the Stote Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospital ar attending physicion. 
po 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, 


VR AIS (4) 
25M 1/67 


45g 


MARY}AND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECO@1S, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o8 fe) £Q 
98960 CERTIFICATE OF DEATH = 
i} BME OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
i ALLEGANY mevuno || °°" MARYLAND S-COINTY ALLEGANY 
b. cy us TOWN (If autside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wate FEBRILE ND 39 DAYS CUMBERLAND a) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. by A wale 
SACRED HEART HOSPITAL-CUMB., MD, 322 CUMBERLAND ST,, CUMB., MDl.ves [] no fW 
3. NAMEOF VARY First Middle Lost 4. DATE Month Doy Ye 
ee a) ANGELA H. ROHMAN of y JULY 24” 87 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH ele JF UNDER 4 HRS. 
FEMALE | WHITE wioowen —X} pworceo []| AUG.,8, 190% epee) ae ia 
10a, USUAL OCCUPATION (Give kind af wark done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mmaxt obeetee! even if retired) INDUSTRY CATERING CUMBERLAND ALLEGA Y 5 MD, COUNTRY? SA 
3. FATHER’ i 5 
BME NGEORGE HARTMAN  NOTREANWRETZABETH BENDER 
ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


15. WAS DECEASED ara 
10, OF UNKNOWN), 
NO 


Newarerdetesaf er) 19-03-8947 PT!S HOSPIGAL CHART-SACRED HEART HOS PITAL 


ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) Z, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v ‘i 
perl IMMEDIATE CAUSE (0) AR. of feseKun, Uk, = 
vi — 


DUE TO nwrtoalicee 
Canditians, if ony, which gave (b) 
tise to immediate cause (0), 
stoting the underlying couse ee 
lost. Thin ? ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


z PERFORMED? 
5 yis[} NO ff 
= | 200, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
$ Hour o.m, While Not While foctary, street, office bldg., etc.) 
atwork L] otwork C1 
1 tad , SF, that (I) Lovey Tas! 
M, from causes ahd on the date stated abave. 
ATTENDING MEO. STAFF ee 
Lien) ako MD. _ PHYS. fr precror O vs O] 2-205 -6 vA 
> 7 22d. ADDRESS 
NAME (Type) ANDREW STASKO, M.D. 01 DECATUR ST., CUMB., MD. 21502 
230. BURIAL CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY f 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (pecty July 27,196 
Buria uly yi? SS.Peter & Paul Cemetery Cumb nd ,Md.A gan 


5b. RE 


GISTRAR’S SIGNATURE 


74, FUNERAL DIRECTOR ADDRESS 
James F, Scarpelli, Cumberland ,Md. 


meJUL S119 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ : MARYLAND STATE DEPARTMENT OF HEALTA 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) eee) 
AN 08963 CERTIFICATE OF DEATH 08980 
< 
3 1. PLACE OF DEATH “r 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 N 0. COUNTY ©. STATE b. COUNTY 
ses ALLEGANY HARTLAND MARYLAND ALLEGANY 
5 a2 3s b. CTY Seon (i outside corporote yet c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
=S ys write and_give neorest town) 
g pe ERE I. HR. 30 Ne CUMBERLAND gil 
= es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS © 15 RESIDENCE 
= 2 
yt Sees MEMORIAL HOSPITAL ves [] no [J 
£ =—e 3. NANE OF First Middle Lost Doy Year 
Sirota 
= BSE (Type or print) BABY GIRL ROOT a. 8 0 6 
See S. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED []| 8. DATE OF BIRTH AEE fn o TEUNDER 1 TEAR: SE UNDER AIS: 
2 Ss oe I 8. 6 lost fryers Months | Doys | Hours | Min. 
g Sez FEMALE | WHITE wipowen [] pivorceo []| 7 = 7 ys 
o sfc te, USUAL palo ienend af work done f0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 42. EN ve WHAT 
2 es luring most of worl ite, even if retired) INDUSTRY. ? 
o “S2E Ponta 7 CUMBERLAND, MD. pA, 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £c8 
& Bs JAMES H. ROOT TONYA JEAN GRA 
= s ae Gi WAS Pee ae US. ARMED hee F 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=] Coe, 'es, na, ar unknown) |(If yes give wor or dotes of service! 
3 8 es ota none MEMORIAL HOSPITAL, CUMBERLAND, MD 
3 i a2 18. CAUSE OF DEATH (Enter only one couse per line Aom(0), (b), ond (c). INTERVAL BETWEEN 
= S32 PART |. DEATH WAS CAUSED BY: 2 is 0p a Pe ONSET AND DEATH 
ysis 3 IMMEDIATE CAUSE (0) g v é ee eg 
c= Hes 
oe / DUE TO 
iP ines Conditions, if ony, which gave ) 
posers tise to immediote couse (0), DUE 10 
coc stoting the underlying couse 
358 St Sees 0 
S = eS c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
£58 FA ———— PERFORMED? 
252 a yes [] 
sez © | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2a = | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
xa) S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ fre] jour O.m. While pe ules foctory, street, office bldg., etc.) 
> SS otwark LJ ot work ; 
2 


directar, page 3 shauld be detached far use as the b 


[Site C719 Hp p tt , 19__,, that (I) (we) last 
W acegtred at max fram *aUses and an the date stated abave. 


shauld be filed with the State Dept. af Health priar ta buri 


3 
2 
@ 
£ 
x 
oO 
= 
3 
cm 
se ol DA sy D 
= ATTENDING ED. STAFF 
ie So MD. PHYS, piector CL) a olZ 7 
Stee oe 72d. ADDRESS 
ea * nan ype) OR. LELAND B, RANSOM UMBERLAND, MD 
= 
ae Wo. BURIAL CREMATION, | 2b. DATE THEREOF Bc. NAME_OF CEMETERY QR, CREMATORY . | 234. LOCATION (City or Town) (County) __(Stote) 
i=) R i es + 
gs Reet iy) jul ‘9 gee (967| SxKeKe Th sonese: WIR] Com ber land fll suse wd. 
C2 J 


ADDRESS 


250. kita RoyMIQG D we es GISTRAR'S SIG 


DATE 


35 
a 
22 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O88ée CERTIFICATE OF DEATH 08961 


|, PLACE OF DEATH 


a. COUNTY ALLEGANY 


—_ 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission} J 


0 STATE MARYLAND » COUNYAL LEGANY 


MARYLAND 


¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


the funeral 
ages 1 and 2 


ATTENDING MED. STAFF eb ADMIN 
PHYS. (_oecror O pays O 

72d, ADDRESS 

CUMBERLAND, MOD. 


Bd. LOCATION (City or Town) (County) (State) 


aud Hl any jd. 


‘2Sb. REGISTRAR'S SIGNATURE 
s 


Charylay 


2c. PHYSICIAN'S 
NamE(lype) DR, ROBERT BRODELL 
230. Haag 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY $ 
Bowral uly 21 ,19b1\ CongeT Memorial Carle 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 
VR AIS (4) é 


25M 1/87 hows stan ) Qno: Comberiand, Ms oz AUG 1 19 


ae, 


vb 


< 
o 
S 
3 
oS 
cS b. ay ORY (If outside corporate oe «LENGTH OF STAY IN Ib 
2 write nd give nearest town 
sz 8 CUMBERLANG 9 DAYS CUMBERLAND 0, 
fess 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS oR REDENCE 
zs 7 
S Bec MEMORIAL HOSPITAL 613 SEDGWICK ST. ves (J no 
& Eee 
2 a= 3, NAME OF First Middle Lost 4, DATE Month Do Year 
=. ¥e> DECEASED 
= wae {Type or print) PAUL JOSEPH ROSSKAMP DEATH JULY 25 67 
= i = S. SEX COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [3] 8. DATE OF BIRTH 9 pe D years TF UNDER 24 HRS. 
q t tH ir 
x 4 MALE WHITE] wiow 1 pivorceo [J 10-12-66 ia ots ‘Pe eee uy 
g Se Too, USUAL OCCUPATION (Give kindof work done VOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, ar foreign country) 12. CHTZEN & WHAT, 
Sess during most of working lie, even if retired) INDUSTRY CUMBERLAND, MD. yrs, A. 
Ss So So 
& S85 13, FATHER'S NAME 14 oo Onn Me GHOST 
= ass EDWARD M, ROSSKAMP . 
age ° 
2 ah 
S e 
£ 2 ~ s Fe WAS DECEASED BENS ARMED FORCES? 16: SOCAL SECURITY WO, [| T7. INFORMANT ‘Address 
Se '@s, NG, or UNKNOWN) Ss give ir Or dotes yervit 
= Seo Eye ae MEMORIAL HOSPITAL, CUMBERLAND, MD. 
3 
2 3 zs 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), {b}xand (c).) 3 fia BETWEEN 
poe PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
SeaG Sz IMMEDIATE CAUSE (a) es kh h 7 @) 4 vhe 
a ie ae DUE TO 
tins te / 
3855 Goruivionstiignyswhnltgaye hu [f2 ke 
S222 ‘ k ) “ -Q (AAG 
Be Pas rise ta immediote cause (a), 
Zo ee stating the underlying couse DUE TO A wohka 77258 ‘J 
32855 = 
eo Ss > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Esl ge S ae ae a=, i 
35 275 Ss ves] No (J 
Set & | 200, ACCIDENT Was UNDERLYING CL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
22s & AUSE OF DE 
Sees S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£ uss S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2D. (City ar town) (County) (Siate) 
20° $ Hour’ o.m. While Nat While factory, street, office bldg., etc.) 
 tses p.m. 19 atwork CL) ctwork C1 
fe eaee 21. | certify that (I) (this haspital) attended the deceased fram__— B ta , 19, that (I) (we) last 
gage sow the i 19, and that death accurred ats 3OmAreteauses and on the date stated abave. 
Sues 
aa, = 
Seay 
aoe 
Syay 
Es 38 
~3sU 
oS 
Sree 
aos 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


the ful 
ages | ai 
fter death. 


b 


filled in b’ 
aN _gpers. 


mola 


g 


The law requires that the death certificate be executed within 24 haurs after 
directar, page 3 should be detached far use as the burial-transit permit. Then please remov: 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 


shauld be fled with the State Dept. of Health priar to burial, crematian, ar remaval, and in any eyerdeyyithi'72 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M \/67 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A g S 
NR8E3 CERTIFICATE OF DEATH 08382 


1, PLACE OF DEATH 
0, COUNTY 


<== 
2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) , 


0, STATE . COUNTY 
ALLEGANY MARYLAND WEST VIRGINIA MINERAL 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest tawn) 
wite AURA ond ive nearest tawn} 

CUMBERLA' 10 HOURS KEYSER 4 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS é, ees 

SACRED HEART HOSPITAL 413 VIRGINIA ST. ves [} no (X] 
4h Hees First Middle Lost 4 BATE Month Doy Year 

(Type or print) BABY GIRL SAGAL DEATH JULY 13 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [a] 8. DATE OF BIRTH 9 ie Dr he Bee IF UNDER 24 HRS. 

last birthday’ janths tS "i 
FEMALE _| WHITE wioowen [} __pworcto CJ] 7/12/67 5 °° te" | th 

100. Pee canner kind of work done 10b. nearer eases OR 11. BIRTHPLACE {County & State, ar fareign country) 12. ee wa WHAT 


during PRN ns life, even if retired) 


13, FATHER'S NAME 
JOSEPH SAGAL : 


ALLEG\NY CO., MARYLAND Ce 
14. MOTHER'S MAIDEN NAME 


LINDA L. DOUGLAS 


i Wee ae RNs ARMED MRSE. | 16: SOCIAL SECURITY NO. 17. INFORMANT Address 
e or unknown, Ss give war ar dates of service! 
NO fr NONE HOSP. RECORD SACRED HEART HOSPITAL 
18. CAUSE OF DEATH (Enter only one couse per Tin 19 {a}, (b), ond ¢¢).} 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pu j | (/ ONSET AND DEATH 


. IMMEDIATE CAUSE (0) _ 
Any 


Za 
770% DUE TO : 
Conditions, if ony, which gave (b 02 L710 


fise ta immediate cause (0), 
stating the underlying cause RPE 


last, (9 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 19. WAS AUTOPSY 
S PERFORMED? 
g A/ e272 ves] No 
© | 20a, ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {i of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
$ Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m, 9 atwork J at wark oO , a 
2). I certify that (1) (this hospijal} ajtended the deceased fram__/_ WEL to Z 1 TS, \9@"7 that (I) (we) last 
saw the d&eased alive an. y 19_@" ‘and that death occurred at. M, fram dauses and an the dote stoted obove. 


To. SIGNATURE lb. PATE SIGNI 


le 
no OOK oe OE O76 9. 
22d. ADDRESS 
1225-B NATL HWY, LA VALE, MD, 21504 


‘Bc_ NAME,OF CEMETERY OR_CREMATORY 23q. LOCATION {Ci he oe 
es Li bl 


‘25d. REGISTRAR'S SIGNALIRE 


‘7c. PHYSICIAN'S 


NAME(Type) MIKIO RAXR, M/D/ 
230, BURIAL, ee 


EQREMOVAL (Spey = i¢/e 
Bee Z é %a. REC'D BY REGISTRAR 
2 > C My, \ ct 24 1967 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fy 
08964 CERTIFICATE OF DEATH 08963 

- _O 
3 So }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) | / 
$ 0 COUNTY AL LEGANY waerino || OA PENNSYLVANIA’ °*" BEDFORD 
S 285 b omy oR TON a outside <orporte ts 7 © LENGTH GF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

— Pal write on neorest town 
gs 3e5 IBERI AN 27 DAYS HYNDMAN Taz 
= eet @, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © RESIDENCE 
S Ege ME 

Bee MOR {AL HOSP! TAL ves L)_no K) 
< o 
= c= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 3 DECEASED EMORY pa SHAFFER Gras JULY 2, toy 
2 \eS 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] @ DATE OF BIRTH AGE fn ont FUNDER YEAR [TERE oS. 
2 . irthdoy jonths in. 
ees WHITE wiowe pvoreo F}] 12-11-1893 Veen, So y 
EY 
3 5® _ Do, USUAL OCCUPATION (Give kindof work done TO KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72, CEN OF WHAT 

. i ing li 5 jhtetin 1, 
2 S82 [SRST Sorinpiveta ting col!” tire Building!YNDMAN, PA, ons. A. 
2 Sas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e S88 WILLIAM E. SHAFFER {DA B, RUSH 
- £ $s TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURTY NO. | 17. INFORMANT ‘Address 
=e §. 
os soe 
2 aes MEMORIAL HOSPITAL- CUMBERLAND, MD, 
5 
£ oc: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
ee PART |, DEATH WAS CAUSED BY: ‘4 i; 
Bee . IMMEDIATE CAUSE (o] 
=< zoe 
=S5225 
tole (Sa / DUE TO pe 

4s pa 1 
&y eos Conditions, if ony, which gove ro 
2 55 2 tise 10 immediote couse (0}, DUE - ‘ 
3 Pees sreling the underlying couse i x Zs . ‘ 
bB3 3-5 peer ( ees 
ce gO 5 = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
£6 o£ ce als ee ee ee 
= gs S 
cSe 25 Is yves(] no (J 
aD jee | Mo ACCIDENT WASUNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

=F = Pa NTRIBUTING CI CAUSE OF DEATH 
ra SES. S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee .gs S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (ote) 
S2Es = £ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
gested mM. otwork LI ot work A Al 
35 225 21. | certify that (I) (thi spital), attended the deceased fram] [r2-* mL ta Het Z=, 19.2 Anat (I) (we) last 
pe g3= saw the deceased alive = 19 Zand th6t death accurred at. by, fron/causes and an the date stated abave. 
SS ; 
ssice me’ Tito OME 
So Os : : 
See Te. PAYSIGAN'S 724._ ADDRESS 
a Sree 3 
EEses / nane(Type) DR, CLAY E. OURRETT 236 VIRGINIA AVE 
Sees e Bo. BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
=Zzpuce eR aval Specify) 
ero°" BY J 4, 196 Hyndman Cemeters dman, Red 5 


ADDRESS 


85 
eB 

: 
= 

= 


To, RECD BY REGISTRAR |" ZSb. REGISTRARS SICHAIRE. F © 
ome GUL iu Wool gcertey ows 


SAY etf* g Hyndman, Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98965 CERTIFICATE OF DEATH pgoca 
fission) 


= 
: 28 1. Aa ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
% a. STATE b. COUNTY 
278 ALLEGANY MARYLAND CUMBERLAND ALLEGANY 
ae 2s b. Ran Cae ial iat outside con orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ss ) 
re CUMBERLAND 17 DAYS CUMBERLAND, MD, 21502 Vas 
2g? ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Is RESIDENCE 
Ef mod SACRED HEART HOSPITAL AVE, POTOMAC PARK Bilt 
£ —— 
yf 3. MaRS First Middle Last 4, DATE Month Day Year 
Se (Type or print) DOLLIE L. SHERMAN DEATH JULY 11 19 67 
os 5, SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE fin ae TF UNDER 1 YEAR |IF UNDER 24 HRS. 
irthday} | Months | D: Hot Min. 
z= | FEMALE WHITE it pivorcep (] | 10-24-3875 apy, eo ag a ea 
mee Abs USUAL DE CURATION ava Kinde work ne iob. KIN al BUSINESS DR 1. BIRTHPLACE (County & State, or foreign country) | 12. far izey OF WHAT 
aa rking life, even if retire 
&E HWE: MOOREFIELD, WEST VA. UsSsAy 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FS = JESSE HEAVENER : MARY POPE 
tas Pais DEERBED ERIN U.S. ARMED FORCES? ; 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
*e =f 1 DO, wit: | ive war or dates o! ice oe 
Es NO PATIENTS HOSPITAL CHART 
~s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: yo Worky pa aap ae 
Ss IMMEDIATE GAUSE (2). bir), An 
as 4 
A DUE TO 


Conditions, If any, which 


eb 2 
gave rise to immediate @) 4B los, 


cause (a), stating the DUE 1D 
underlying cause last. ©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Nanny 
S OE ee 
3 $ yes] No] 
= 
== | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part II of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 
s Hour a.m. rs factory, street, office bidg., etc.) 
a 3 While Not While 
= p.m. at work [_] at work 
21. I certlfy that (1) (this hospital) attended the deceased from. ax hee MAL that (I) (we) last 
saw the deceased alive on cS 19. and that death pccurred at_____M, from the causes and pn the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Dies no TE" Be AE OI 27-07 


| 22d. ADDRESS 


22c. PHYSICIAN’S 


/\ (MEO LEWIS BRINGS, M.D, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


57 GREENE STREET, CUMBERLAND, MD.21502 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 
should be filed with the State Dept. of Health prior to bu 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burda” | 7/14/67 Olive Hill Cemetery | Moorefield, W. Va. 
4 R R a (}. ADDRESS. Le 1D BY REGIS: as TRAR’S SIG! ATURE = 
Monta i ae Ave., Cumberlan| * JUL LS i) pes “o 7 = 


Ma 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low re 


quires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARIMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ ORE 
~LhAh__088 66 CERTIFICATE OF DEATH 08565 
BE 9 i. ne OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
2on0 0. COUNTY a. STATE b. COUNTY 
275 ALLEGANY MARYLAND MAR 
12: Bs 4 b. ab oR W outside paige ae cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Koy write ond give neorest town. 
ze BERL AND 4 DAYS FLINTSTONE 
ae] (ZL 
= Rae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. ®. Hy K iat 
fas Y 
2B Si MEMORIAL HOSPITAL vss [] no 
SEe 3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
3s * DECEASED _ OF 
os< (Type or print) DEATH 
3 S. SEX 6. COLOR OR RACE 7, MARRIED ib: NEVER MARRIED (ey) 8. DATE OF BIRTH th neh tes pan LYEAR_ ¢ I antes 
lost Dirthdoy, lanths in. 
ass MALE WHLTE widowed [] Divorced [] 5-6-1915 ves a 
= 
3 ee 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
( 
sse “MECHANIC sELE’ EMPLOYED PENNA GSK’ 
82oc 
pas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ges 
eas JOHN T, SH] PWAY BELLE SMITH 
& BS th WAS. sate Baty US. ARMED oe fee; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa es, no, or unknawn, yes give wor or les of service, 
BES e W_ WZ = 30--O1AE MEMORIAL HOSPITAL, CUMBERLAND, MD. 
a a2 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) . INTERVAL BETWEEN 
Zan, £ PART |. DEATH WAS CAUSED BY: h SS Bee ONSET AND DEATH 
exes oN IMMEDIATE CAUSE (a) ; 
Zac / Fé j DUE TO 
sie Canditians, if ony, which gave (b) 
ee tise ta immediote cause (0), 


stoting the underlying cause 
Ma eh 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. yee AY 


wes) 0 


After this certificate has been si 


33 

55 

BB 
2se2 
32,8 
ae | 
Seige = 
sa 25 3 
=. Sz & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part {I af item 18.) 
la as 5: | OR CONTRIBUTING C) CAUSE OF DEATH 
SES. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= so S [20c. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
2Sea° = Hour a.m. While Not While factary, street, affice bldg., etc.) 
i= a = p.m. 9 ot work LJ at work oO p - 
= =e? 21. V certify thot (I) (this haspitol) attended the deceased from “ Po aele tG TF=, 19274, that {1} (we) last 
2234 saw the deceased alive an___19___, and that death occurred atZ_: 30. Mivfram causes and on the date stated obove. 
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eS 7 > ATTENDING MED, STAFF 
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ADDRESS a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Balto Ave., Cumberland omUL 11 196% porte Quye 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08965 s 
D826e CERTIFICATE OF DEATH 
» 
< ores 
Des So |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
y 3s 0. COUNTY o. STATE MARYLA b. COUNTY 
$ iS ALLEGANY MARYLAND NO ALLEGANY 
sos B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe write RI orest town) 
age 
g ges COMBERCANS L_DAY CUMBE RL AND ad 
= #5 . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS 8. BREIDNE 
= ? 
& Bess MEMORIAL HOSPITAL 810 SUNBURY AVE, ves (] no 
= SEs 3 ree First Middle Lost 4, OME Month Doy Year 
rapists (Type or print) EARL Ww SINES DEATH JULY 24 » 6 
3 Yt £8 5. SEX 6. COLOR OR RACE 7. MARRIED [yy] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. img Ta IF UNDER 24 HS. 
= i jo" 10" un, 
g ge = MALE WHI TE wiowed f J porto []} 2921-97 b Achat we odes! 
oNe Se pen SUA Sar ete a et T0b {GND OF BUSINESS Ox TI. BIRTHPLACE (County & Stote, or foreign country) V2. CITE OF WHAT 
a ce dezing most of werking fife, retire 
ree: eee tae (y/o CUMBERLAND, MO. eee 
2 fas 13. "FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 888 AARON SINES CARRIE HARDEN 
= ~ 3 RMED FORCES? «| 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= te service; 
B Se & y ee ~~ MEMORIAL HOSPITAL, CUMBERLAND, MOD. 
Saree: as 18. “CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) IS A 
> £352 PART |. DEATH WAS CAUSED BY: * 
fo ceeetetey ts IMMEDIATE CAUSE () __ COrona: ‘Lus ‘y 
Testes be DUE TO 
spit 
23 205 Conditions, if ony, which gove 
se 55 2 tise to immediote couse (0), DUE a c 
3 : : $e 
ce mecao stoting the underlying couse 
25 S£0 fost. oo () 
S25.8 — 
ef 38s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 18. WAS AUTOPSY 
cs ar gs ae 
bs eae ie Hemorrhagic Anemia ves A] No 
2 Ss 
Zs A-e 4 & | 200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
wees s & | OR CONTRIBUTING CICAUSE OF DEATH 
aesec © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=o eS & J 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
NY, 
Besa Es Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Ze Py ry, 
Pe se £ pm. 19 otwork L) otwork C) 
oo Ses 21. | certify that (I) (this haspital) attended the deceased fram_July 23, '67195 +420 Ly2 hi! 67 that (1) (we) las 
4 
272 >To p 
2 at saw the deceas: i 2, and that death accurred at M, fram causes and an the date stated abave 
Recess SIGNATURE 7b. DATE SIGNED 
-_ f= 7 ) eI 
Be is) cas es ap. AUENDING g Woe OF ME oO 
S85 38 PHY =, AE = any ee 
= 4 2. . 
Segts | wavetvee) DR. SA JACOBSON CUMBERLAND, MD. 
wso 
S3ZS5 30, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATO! 
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wAUG 1 196 


4. FUN) DIRECTOR 
VR AIS (4) x 
25M 1/67 Gti 


” MARYLAND STATE DEPARTMENT OF HEALTH 


— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 7b R36 
FOR STATE PRSES MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ue S8¢ 
HE. EPT. ff. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insfitufion: Residence befare admission) 
f a. COUN 0. STATE b. COUNTY 
a ive Allegany MARYLAND MARYLAND ALLEGANY 
SUS 8 B. CITY OR TOWN (If outside corparate limits, CUENGTH OF STAY IND © CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
7 Pp 
eh se EL write RURAL ond give eel a 60 YEARS ¢ ERLAND 
es } 
Sea erlan UMB , 

& Os gee) d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS e TS RESIDENCE 
= ar f i? 
eae ha Memorial Hospital——DOA ALGONQUIN HOTEL ves (] xo 
3s fies a x a: Na First Middle last 4, ENE Manth Day Year 
ee Pees Type print) Ge SMELTZ oe uLY 168 Won 
2°55 ££ S. SEX §. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED B. DATE OF BIRTH 9 is a yeors | IFUNDER TYEAR_f IF UNDER 24 HRS. 
anes 23 bey Months | Days | Haurs | Min. 
as 'e os MALE WHITE winoweD [} oworcéo []|DEC. 15,1894 ts 
ae (2 7 To, USUAL OCCUPATION Give Kind af work done 0b, KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign Be 12, CITIZEN OF WHAT 
£“£=c te a during mast af warking lite, even if retired) ROKERAGE HOUSE FROSTBURG, MD “aya? 
etn KER, 
ow So = ’ . 
cae 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
pee ks 
25 28 HAR A, SMELTZ MARGARET GUNTER 
Rie eS TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address 
SE ve, oa (Yes, na, ar unknawn) |{If yes give war ar dates af service 
ge3 53 NO 214 05 4028 | W. H. KIGHT CUMBERLAND, MD. 
3 2 = e€& 1B. er OF DEATH (Enter only ae cause per line far (a), {b), and (¢).) INTERVAL agian 

—- 32 “ART |. DEATH WAS CAUSED BI 

See sets IMMEDIATE CAUSE (0 CORONARY OCCLUSION 
2 ee OC DUE TO 
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£32 282 Conditions, if any, which gove ) CORONARY SCLEROSIS su 
SS ae tise ta immediate cause (a), DUE TO 
ee a5 ow stating the underlying cause 
£23 3s host. ©) 
<= = 2 ia 3 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
eee A 3s —errree PERFORMED? 
ene * ope = ves} no KX] 
= 23 & = S| 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
ses 28 & | PRIMARY C1 or CONTRIBUTING CI 
Sseu3e S| CAUSE OF DEATH 
ZeSEaE S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
SE<e508% 2 Hour o.m. While Nt While py factary, street, office bldg,, etc.) 
Ze2eee p.m. 9 atwatk LI] _otwork 

a DO 7 . - . a: 

= ge 58 2 2). 1 certify that | taak charge of the remains tee above, held an Autopsy [_], Inspection XJ, Inquiry RX, ond in my apinian 
S505 5 death resulted fram: Naturol couses BE], Accident [_], Suicide [_], Hamicide [7], Undetermined manner [1] 

By 2z 3 i ; ' y CHIEF MEDICAL EXAMINER [_] 
SSS ES 2 nal wp, ASSISTANT meDICAL EXAMINER [] PSOTE Sante 

we. 
Eseezs THURS DEPUTY meDicAL EXAMINER July 16, 1967 
ie Ate NAME (Iype BENEDICT SKITARELIC, M.D. Address (Street, city, tawn, or connG@umberland ‘Land 
ZgssZs Cree , Maryland _ 
asc @ ex [=3 
offunot 
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230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL Goedty) 
ii 9,196 FROSTBUR MEMORTA PARK FRO BUR MD 
24 TR oie TOR ADDRESS 20. Nii BY pane L 2Sb. REGISTRARS SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. om UL 96 Verge 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed-within 24 hours after death. 
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/should be fed with the State Dept. of Health prior to buri 
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-{ 730. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 08ss R 
S 
08968 CERTIFICATE OF DEATH 
1, PLACE na 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
0. COUNT a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. cig cy ui outside Se es c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give neorest town] 
ABE RL AND DA CUMBERLAND 5a 
d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS. R e. a nag 
©) MEMORIAL HOSPITAL 3 CITY VIEW TERRACE ee 
3. pe or First Middle Lost 4. DATE Month Doy Year, 
aR 10A EARL SPARKS | 2.4 JULY 25 67 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. nee 5 eors, JF UNDER 1 YEAR l 
FEMALE WHITE WIDOWED pivorceo [7] 1-22-8] sl a Monts Min 
~ | 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during ise if retired) Goi’ HOME PENNSY LVAN lA Ugur, A x 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
MARRY*ROUM* HIRAM ROHM LAVINA BATZEL 
{te WAS pecsey a WW U.S. ARMED alae f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, juNKROWN| es give war ar dates af service] 
NO veo 208-07-0850} MEMORIAL HOSPITAL, CUMBERLAND, MD, 
1B. CAUSE OF DEATH {Enter only one couse ve for (0), {b}, ond (c).} / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: L: Pee a aa f A ONSES AND DEATH 
,_ IMMEDIATE CAUSE {of _¢ aed tit «= nat 
/ DUE TO 
Canditions, if ony, which gove (o} 
tise ta immediate cause (0), 
stoting the underlying couse DUE TO 
Be Seat ee oH 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Hee 
alte ee ee 
3 vss) no 
& | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
= Haur ‘a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. \9 atwork L} otwork CJ 
21. 1 certify that (1) (this hospital) attended the deceased from fe) //7 (19. B Hh P.M. __, 19___, that (I) (we) lost 
saw the deceased alive on { I9e_d, and that deotly accurred at M, fram causes and on the date stated above. 
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Vian " s no, ROM Moe C1 of! G! Utk 2. 
jvm OR. BLANE SCHINDLER _|*cUXBerLano, Mos 7 


3d. LOCATION {City or Tawn) (County) (Stote) 


BERT AT JULY’ 28,1967 PROVIDENCE 


AMON. .SOWERS ,HAFER-SOWERS FUNERAL 
(\yidlouY\ ouscan 00 W.MAIN, FROSTBURG, 


R.D.2,EVERETT , BEDFORDPA 


BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
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e executed within 24 haurs after death. 


The fow requires that the death certifica' 


Page 4 may be retained by the hospital ar attending physician. 
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00} 503 Roberts St. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


faveyey 
NRe7g CERTIFICATE OF DEATH 08969 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, COUNTY o, STATE b. COUNTY 
Allegany Res Md. Allegany 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
wendy RURAL Spor nearest town) 6 Mon Lonaconing 
° 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCI 
ON A FARM? 


90 Doughles Ave, ves (] no Ex) 
3 HAME OF First Middle Lost 4. DATE Mogth Do Yeor 
Type or prin) Lucille Eleanor STAKEM DEATH A Dy) 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (_]| & DATE OF BIRTH 9. AGE (in yeors = 
lost _birthdoy) 
Female White wipowed [3t vivoreo [| May 10, 1912 


yfs. 


To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) TZ, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
ouse wite Allegeny~Md, U.5,A,) 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert B, Mitchell Mary S. Spiers 


1S. WAS DECEASED EVER 
(yi ia known) |(I 


ARMED FORCES] 6 SOGAL SECURITY WO. 17. FORMAN Address 
yes give wor or dotes of service] s 
219-035-8345 | Mrs. June Browy-llesternport, Md. 
TB. CAUSE OF DEATH (Enter only one couse per lipexfor (0), (b), Bod {c)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: vg \ (2. ONSET AND DEATH 
ee IMMEDIATE CAUSE (0) _\_, HO -\a " BX 
[19° DUE TO ' ¢ 
continenshit ont oieHcavet w \e Q UWA \ Oo A ok Pyy yr \\ 


rise to immediote couse {0}, DUE TO 
stating the underlying couse rp @] 
ire ee Welas\ast 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. HATE 


yess] NO 1] 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. tus OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour a.m. While — Not While factory, street, office bldg, et.) 
W otwork L) otwork CI A 


nN cently that (1) (this hospital) C Hed the deceased from__iV¥N Wok, to Av 9G T, that (we) last 
saw the deceased gkve~p NG fy 1942 f , and that dedth accurred at. M, fram tauses and on the date stafed abave. 


To. SIGNATURE KV) ax , 
% Vad ATTENDING ED. STAFF i 
CL Ne a8 MD. PHYS. DIRECTOR O pays, (4 
WJ ; 


He. PHYSICIANS 726 SNADDRESS 
/ < NEtype) ei fo} JalrdeS | i BonAviwaro 2 Lu Cumberland 


Bo. BAL CREMATION | 2. ATE THEREOF Tc. NAME OF CEMETERY OR CRENATORY Tad TOCATION (Cay or Town) (County) Grove) 
PEHOVAL ogc] 2h /6 Sunset Memorial Parl Cumberland Md 


MEDICAL CERTIFICATION 


NN) Eel A 0. V a WEE - ai if ie 1967 ty ante? 
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yy the attending physician and com| 
-transit permit. Then please remove ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial: 


t 
VR AIS (4) \ 


DS, 
20M 1/65 3 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8077 CERTIFICATE OF DEATH 99 
1, PLACE = Liens RY Fy 3 UAL RESIDENCE- esa eile: Residence before aoe 
a, COUNTY a. STATE b. COUNTY 


write RURAL and give nearest town) 


Als EGANY MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
7p} 


CUMBERLAND 22HRS.,45 MIN CUMBERLAND ep] 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Me le 
SACRED HEART HOSPITAL 1216 LAFAYETTE ves} wold 
3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED 


(Type or print) INA A. STEWART DEATH 12 19 
5. SEX 6. COLOR OR RACE | 7, marRieD [-] NEVER MARRIED []| ®& DATE OF TR 9, AGE (In years [iFUNDER 1 YEAR|IF UNDER 24HRS, 
07 Jast birthday) (Months Days | Hours | Min. 
FEMALE | WHITE | wwoweo] —_ivorceo-] | | 


60 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR CE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


COOK RESTAURANT TUCKER CO,, W, VA, 


12. CITIZEN OF WHAT 
COUNTRY? 


— U5 A, 


13. FATHER’S NAME 14. MOTH, eee AIDEN NAME 
JAMES WGA Whi 
ANT 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDR' 


(Yes, no, or unkewn) | (If yes give war or dates of service) neers SETON DRIVE 
| 220~16-6038 


HOSPITAL RECORD, C 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter onl, , . 
[Enter only one cause per line for (a), (0), and (c).) AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO + 
Conditions, If any, which ) th, 


70) 
gave rise to Immediate RIES 
cause (a), stating the LOLS Mise 
underlying cause last. Cot S 


pia hl A Re Ae (c). ——e 


oy; SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PARTI(0) 119. WAS AUTOPSY 
EREVIN 


PERFORMED? 
20a. ACCIDENT WAS UND! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of Item 18.) 


yes [7] No bd 
6 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


at work at work 
; SZ LP, 96 2, to 
ive“ and that death occurred at! SEM, from the 
22a, SIGNATURE 


22b. DATE STGNED 
ATTENDING® MED. STAFF 
M.D.__PHYS. me pirector C) PHys. [1] Sie (A 
22d. ADDRE 


| 5 POTOMAC STREET, RIDGELEY, W. VA. 


20f. (City or town) (County) (State) 


19 


219. Z that (1) (we) last 
uses and on the date stated above. 


23a. BURIAL, CR 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAI fy) , 
urd == t. Herman Cemetery Cumberl. 
24. aire DIRECTOR 7 15=67 Mt ‘unberland, 


ADDRESS 25a. REC'D BY REGISTRAR | 25b.  REGISTRAR’S SIGNATUR' 
oe SULLY 1967 fCHorlay 


STLCOX FUNERAL HOME 404 DECATUR ST. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8971 
U 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before rae rs 


o. STATE b. COUNTY 
Allegany MARYLAND W, Va, Mineral 

B. CY mn UF cus corporate iis © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 

write and give negrest town) . A 

Cumberland, Rt, # 1 Rédgeley, L5“z 

d nas iF HOSPITAL DR INSTITUTION INSTITUTION a in hospital, give street address) Cumb, d, STREET ADDRESS @. nye TEMS 

Along U. S. Rt. # 40, 4 mi, East of Along St, Rt, # 28 ves L] no [4 

First Middle Lost 4 Dat Month Day Yeor 


6 COLOR OR RACE 


VanMeter DEATH 9 67 
7. MARRIED QQ] NEVER MARRIED [_] 


Jul. 
8. DATE DF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR IF UNDER 24 HRS. 
lo thdoy) Months ES Min. 
woos [| __ ovo | March 2, 1943 | 24m ("| | 


100. USUAL Ue ; 
during most 9f working life, even if retired) 
Laborer 


(Give kind of work done 


13. FATHER'S NAME 


Ray W, VanMeter 


IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Vere r dates of service! 218=40~3241 


fF WAS Died OER 
“Youn or unknown 


10b. KIND DF BUSINESS DR Glass 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
. TRY Cc d UNTRY ? 
ittsburgh PLate umberland, 2 1S AS 
14, MOTHER'S MAIDEN NAME 
Virginia E, Lease 
17, INFORMANT Address 


Mg, Ray W, VanMeter, Cresaptoun, Md, 


18. se Or DEATH {eer eal one couse per line for (a), (b), ond (c).) 
"ART |. Df WAS CAUSED BY: 2 
> IMMEDIATE CAUSE (0) Hemothorax. Bilateral 


= 


INTERVAL BETWEEN 


manhdeg*” 


5 DUE TO 
Conditions, if ony, which gove (b) Transection of Thoracic Spine Sudden 
tise fo immediote couse (0), = 
toting uberunleeaa eat DUE TO and posterior fracture of Ribs. 
pals {) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


or CONTRIBUTING CI 


PERFORMED? 


ves No 


20b, DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Driver involved in single motorcycle accident 


20c. TIME OF INJURY Month, Doy, Yeor 


om July 22 9 67 


MEDICAL CERTIFICATION 


— 
~ 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


While Not While focign,, street, office bldg, etc.) 
tno] ‘wok OO[ Rte #0, by miles 


21. U certify that | taak charge af the remains described abave, held an Autapsy [XJ, Inspectian EX], Inquiry JX], and in my apinion 


death resulted fram: 


Ne 


_ Accident [X], 


4 


Suicide [J], Hamicide [J], Undetermined manner (] 
CHIEF MEDICAL EXAMINER (a 
mp, ASSISTANT MEDICAL EXAMINER 0 


vepury meoicar examiner [KX] July 22, 1967 


Natural cause 


22. DATE SIGNED 


BENEDICT SKITARELIC, M.D. Address (Stee! city, own, or cunt” umberLand, Maryland. 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Tawn) (County) (State) 
Ri j . 
7/25/67 Restlawn Memorial Gardens| Cwnb Atfegany, Md, 
24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 7 yitterplag 5 SIGNATUI 


H, Wayne George Cumberfand, Md, 


ome JUL 2 6 19Q2_ yOHoreeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


ste N89 CERTIFICATE OF DEATH u8372 
s ‘ ). PLACE oF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before admission) 
2 . COUNTY |. STATE . 
2 i : Allegany mena || °°“ Marydend  *°'" Allegany 
a3 oe b. Yul SREY (If outside eau cc. LENGTH OF STAY IN 1b c CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
Saal ral write Ql ive ngorest town 
Bes cumberTand 1/18/1963 Cumberlmd pf 
= aes d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. oe pee 
> o> J 
Bee Allegany County Infirmary _ 156 Frederick Street | ves L] NO . 
> = ai hanes First Middle Lost 4. pare Manth Day Yeor 
2 (Type or print) Lester Wilbur Wade peatH = AL 21 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED El NEVER MARRIED xX) B. DATE OF BIRTH 9. AGE fe years R q 
thd Month: 
Male ite | wioowen [] owvorco C]} 1/3/1892 | #5 et) | Monty ete 


ermit. Then please remOve ca 


-transit p 
, cremation, 


, or removal, and in qny guaet, 


igned by the attending physician and co, 


After this certificate has been si 
director, page 3 should be detached for use as the burial 


should be fled with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


Bs 
=> 
= 

: 


9 USUAL SETTER ne af aot 10b. ne i BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. a if WHAT 
luring most of working life, even if retire INDBSTRY IN 
Retired: Painter DP 2WTAC Frostburg, Maryland | u."'S’., a. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Owen Herse Wade Nora E. Rice 
17. INFORMANT’ . UO x ’ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ’ e 
(Yes, no, orunknown) |{If yes give wor or dotes of service] Allegany fe] unty Infirmery re cords 2 


1B, CAUSE OF DEATH (Enter anly ane cause per line far and (c).) : 3 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which gove () 
tise ta immediate cause (a), > 
stoting the underlying couse 


fast, @ hitch lte AA 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18: eae 

2] 4, + : 

Ss OMALE Si Lit fii Liar Wt 200. OLA. Tipe ves] No 4 
& | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter, ot Or injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County} (Stote} 
$ Hour o.m. While g Nat While | foctory, street, office bldg., etc.) 


5 at wark at work 
21. U certify that (1) (this haspit iF ded the deceosed fromkLZ LOZ L9O3 (19 to ffeL/ TIS 7i9__, that (1) (we) last 
saw the deceased alive on T/21/ 196719... and that death accurred at Pe M, from causes and on the date stated abave. 
20, SIGNATURE aL Pol e 2b. DATE SIGNED 
ped 


otles e 
<2 Le op 2f lar Bees XI bree XI -~24.-x£ 


Me. PHYSICIAN'S a 22d. ADDRESS 
NAME (Tp ppe Memorial Hosp 


Bo. BURIAL CREMATION, | 236, DATE THERED 72, WAME OF CEMETERY OR FRHRTORY b 23d LOCATION (City a Town) Coun (State) 
OVAL (Specify) Z i vy ) Ly Ve le 
eee vf —: st 2 
FUSERBE DIRECTOR rf PORESS 250. REF PIBY BFCIIRAR GQ AP 250. 5 SIpNATUR 
Bs pbx bre, (VL, Jy Q| 5 SURI SG7™ POMS ee 
Z . ,-| DATE a 


p.m. 


e 
STAFF 
PHYS. 


tl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 


190% CERTIFICATE OF DEATH agora 
~ Sod * Lets aS 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 $53 0. COUNTY o. STATE b. COUNTY 
s £75 ALLEGANY MARYLAND MARYLAND EGANY 
Ss 233 B. CITY" OR TOWN (Hf outside carporote tis, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
eo =Ssey write and give neorest tawn' 
a 2-2 CUNBE RLAND 6 DAYS FROSTBURG Ole) 
= evs 4. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address 4, STREET ADDRESS &. 1S REIDEN 
= Sa iid ON'A FARM? 
a Hips " 
re Ae gs SACRED HEART HOSPITAL RFD. #1, FROSTBURG, MD,| ys C) sof 
=) ee a ro ae Rose fist Middle tost 4. DATE Month Doy Year 
= She) |_Breorrion HEHE Marie +t. WALKER | _beat Z 20» 6 
£ Pio4 5. SEX 6 COLOR OR RACE | 7. MARRIED [XK] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGEn yeors —IFUNDER TERR TEUNDER 24 HRS. 
2 5 tee gsey) Months Min. 
2 See FEMALE | WHITE wivoweD (1 pivoredD (]{ 3-17-21 
3 
owe ane Oo, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign ae 12, CITIZEN OF WHAT 
2 882 [were iCiAN” BEAUTY SALON | CLARYSVILLE, MARYLAND | “UN'S. 
Shale) 239A, 
2 Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2. 
5 S88 BERNARD MARTIN DELANEY 
« £ 2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 900 SETON DR 
S ae S (Yes, pepppramicosenl (If yes give wor or dotes of service! HOSPITAL RECORD . 
3 g&e 
eS as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) WeRvaL BETWEEN 
5 ed 
5 222 PART DEATH WAS CAUSED BY: =< CERBBRAL VASCULAR ACCIDENT ayaa 
feerss 35 (0} 
pe ee ad iz DUE TO 
& ZBEe Conditions, if ony, which gove o 
P55 tise to immediote couse (0), 
= 
2 2 eS stoting the underlying couse DUE TO 
3 £2 last. 1 ae (G3) 
oe a s — 
oe 4 Ss = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
a= o i et = ere 
Teese S| ACVO BRONCHIAL ASTHMA vs CL] No 
Zs 252 = J 200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Se = 
Seels & | OR CONTRIBUTING L) CAUSE OF DEATH 
ee 5s2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi uss S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Set eS £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
Saas 19 otwork L) otwork CI 
a2 eZea 71. Teertify that 1) (this haspital attended the deceased fram3__= D292, ta__/ = 19, 19.67, that (I) (we) last 
Sutaa P 
S2@eSe saw the deceased ts an. 191@___, and that death accurred a M, fram causes and an the date stated abave. 
fFEfos 
aesst ‘0. SIGNATURE - ae = aa 22b. DATE SIGNED 
SECS i ‘ mo. pHs.) wecror CO pws DO] 7720- 
a 32 - 
2-5 ge 2c. PHYSICIAN'S 22d. ADDRESS 
Eee -2 Mane (ee) DR, Re We BALLIN 62 GREENE ST., CUMB., MD, 21502 
52 
Sascs  aoieaetn | BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
=Oo2 22 MOVAL (Specify) 
ef e° 5 aor /e2 § St. Michael's Cemetery _| Frostburg Allegany Maryland 


Bs 
Ge 

che 

RS 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
SILCOX FUNERAL HOME=1504 DECATUR ST., CUMB. aah oa Soc j Chierypling » ited, 


~N 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 4 hours affer 


Page 4 may be retained by the hospital or attending physician. 


VR ALS (4) \\ 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oT A 
9k875 CERTIFICATE OF DEATH usold 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Le Laas a. STATE b. COUNTY 


Allegan MARYLAND Maryland Allegan: 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outSide corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cumberland 40 years Cumberland att 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
114 Arch Street 114 ves] _no fd 
|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(ype or print) Johanna Weimer DEATH July 14 19 67 
SEX 6. COLOR OR RACE 


7. MARRIED NEVER MARRIED [_] 8, DATE OF BIRTH 


WIDOWED ["] Divorced {] | Aucust 721886 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


last day) peat Days | Hours | Min. 


White 


9, AGE fn ars | 1 ie Dow | Haws | 


yrs. 


@ remove carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death. 


12, CITIZEN OF WHAT 
COUNTRY? 


a 

2, 

= 

a= 

= 

= 

= 

£ 

2 

= 

3 

Ss 

3 

so 

is 

s 

5s 

38 Housewife Own Home Conn i 

=) a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

anes 

Ps Charles F. Hyde Fannie B. Sr ep 
2. 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. INFORMANT Adress 

2: (Yes, no, or unkown) | (If yes give war or dates of service) 

SE no Mrs. Gladys Mock, Cumberland ,Md.Daughter. 
@ —— I~ = 
= By 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pal oat Bee 
ze PART |, DEATH WAS CAUSED BY: 

25 _PMRT h DEATMEDIATE GAUSE (a) Acute coronary occlusion minutes 
235 7 eV! DUE TO 

3 Conditions, If any, which o__Artberiosclerotic card 

= gave rise to Immediate 

3 cause (a), stating the DUE TO 

ie underlying cause last. (c) 

z 3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. be? 
@ = ——; =e 

3 S yes [7] NO 
= = 20a. ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

s $5 | OR CONTRIBUTING [] CAUSE OF DEATH 

8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a5 5 Hour a.m. While Not While factory, street, office bidg., etc.) 

S oy 

£ S p.m. 19 at work L_] at work 0 

= 


19.67, that (I) (we) last 


director, page 3 should be detached for use as the bu 


21. | certify that (I) (this hospital tended the deceased from UC 


should be filed with the State Dept. of Health prior to burial, 


23a. ea CREMATION, | 


230, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial July 18 


Hillcrest Burial 
24, FUNERAL DIREC ‘ADDRESS 
James }., fearpelli, Cumberland, Mqe 


S saw the deceased 19. and that death occurred at_____M, from the causes and pn the date stated above. 
3 22a. SIGNATURE ‘220. DATE SIGNED 

5 wo. PHY NS Mitcror C1 five Cl 7-17-67 

2 22d, ADDRESS 

s / r-G.Overton Himm@lwright M.D), 133 Virginia Ave, ,Cumberland Md, 

® 2ab, DATE THEREOF 

=e 


25a. REC'D BY 9 1967 25b. Ss 


ond JL 19 19 


Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae OMT 
; MM) 998976 CERTIFICATE OF DEATH G8975 
3 ez S |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s , . STAT b. COUNTY 
Bees 2. COUNTY Allegany reemene oS Maryland Allegany 
Sy o oes, 
S 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
o ~Be write RURAL and give neargst tawn) 
5 oe ! Cumber lan 9/196 Cumberland 
= Rey . NAME OF HOSPITAL OR INSTITUTION (IT not in hospitol, give street address) a. STREET ADDRESS oR REDDENCE 
a eee 40 Allegany County Infirmary 17 Valley Street 
£ 3s ES 3. NAME OF First Middle Lost Month Doy  Yeor 
2 eae Dine" oe pint] Gussie Belle Welsh VR Oa 25, » 6 
2 Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. 1 frye 
S ae “. lost birthdoy) 
Soca Female | White winowed [XJ pworceo [}] 11/18/1891 Dal 
ae See Oo, USUAL OCCUPATION [Give Kind of me T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) iz on iM WHAT 
= ol luring most of working lite, even if retired haa . ~ not, — 
Se Or Bedford County}! Penha yi A 
2 sss ousewife m rome et, Yg ARI eres < " a 
2 Pa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e BSS Emanuel Valentine Beble Rice 
& 
«= 2 re § B WAS DEGASED VEE NUS. ARMED FORCES? | (o SOCIAL SECURITY NO.” 17. WrorMaNT P.O. Box 599,CumberLand, Md. 0 
3 Lee 'es, no, or unknown’ yes give wor or dotes of service a 
Ss 2&2 No None Allegany County Infirmary records. 
= gE 
2 686 ; INTERVAL BETWEEN 
<= 4 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
= £82 PART DEATH WAS CAUSED BY Kj ONSET AND DEATH 
oo. — 9) 
£2e 702 
Se cee DUE TO 
S3zse nee ; 
32555 iss ommnedore ceo > py 
Chen e ao stoting the underlying couse ul 
25 85 last. a. 3) 
é S a 
bn i Ss <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19, WAS AUTOPSY 
Eo egs S yes [-] NO 
35276 Ss BG 
ain = | Mo, accner WASUNDERLYING TD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
et ess s US| 
aesac S | (IFEMTHER, NOTIFY MEDICAL EXAMINER) 
z= te 3 = Si ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
& 2 Ea° s Hour a.m. While Not While factory, street, office bldg,, etc.) 
Se Sas ot work ot work 
ya 21. | certify that (I) (this haspital) attended the deceased from_April 9 19.65 ta_July , 19. OF that (I) (we) lost 
Heese essa the deceased alive an y ] and that death occurred at__Ave M, fram causes and an the date stated above. 
ESess q s at Wels 7b. DATE SIGNED 
<sO5s Ne ) ATTENDING “ge at? STAFF 
2 = f 
xoeo Qe VY} art mo. pHs. _R)_oirector KI pays. KO) 25/196 
. uo 
[a6 Se Ze. PHYSICIANS 7) Tid. ADDRESS 
Zegas vane (type)/ George M. Simons, M. D. pital, Cumberland,Md. 
ee moria. os 
a ti 
33 s Ee "Feo. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
i= i if . ° 
ef oh Bitten 7/27/67 Zion Memorial Park Cumberland, AlLegany Md, 
ie ANN 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
A f 2 
Joma SY H. Wayne George Cumberfand, Md. o“dJUL 31 19 | ioe), J ' 


' 


= 
mon 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours ofter deoth ®@... is 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND O8976 
9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
4 
AL’ T. |i. Place oF beaTH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
eat, 0. COUNTY 0, STATE b. COUNTY 
£3 Se Allegany MARYLAND Maryland Allegany 
ee 3 B. CITY OR TOWN (outside corporate Ti © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
en Ee. write ‘ond give neorest town) 2 HRS S 
a Cumber lan . Mt. Savage ae 
we eS 
oF AaB [a NAME OF HOSPITAL OR INSTITUTION (IT nat im hospital, give street oddress d. STREET ADDRESS ESIDENCE 
eS ap pro, 9} ° ONE REM 
3s i: | Sacred Heart Hospital CHURCH HILL vs L] no 
et a 3 bua First Middle lost 4 DATE Month Day Year 
= ; Sn a 
2 =e ‘e (Type or print) Mar Nondas Williams ofan July 16 19 67 
os ££ 5 SEX 6. COLOR OR RACE “|” 7. MARRIED [NEVER MARRIED [_]] 8 DATE OF BIRTH 0 KGE Dig FUNDER T TER TOR 2 us 
= = lost birthdoy jonths, jays. urs, it 
ae ue emale | White wipowed [] pivorcto [}| 6-16-05 62 th i a vd 
eS Be 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR WV eee ie or foreign country) 12. CITIZEN OF WHAT 
HOM gee during most of working life, even if retired) INDUSTRY uRY? 
ev sf Hous ew fe 
Seu See 13” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s& os EDWARD FANNON ANNE FARRELL 
g <2 
ey) ee iS WAS DECEASED EVER INU.S ARMED FORCES? Te. SOCIAL SECURITY NO 17, INFORMANT Address 
: 3S i NO, ink ne if 
‘o z s es, No, or U mi) yes give wor or dotes of service] DANIEL WILLIAMS, MT. SAVAGE, MD. 
S 5 
8 = = 5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BUREN 
= "ee PART |. DEATH WAS CAUSED BY: 
me 25 Cerebral Hemorrhage 
o> sts Ld IMMEDIATE CAUSE (0) 1g. 
Eas aa DUE TO 4 < 
3£ 25 Conditions, if ony, on gove (b) Hypertensive Cardiovascular Disease 
2e BE rise to immediate couse (0), DUE To 
jack oe 2 stoting the underlying couse 
Pe es ite ge eee ‘ 
es Bes wx | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
EF 85 ols ——ror, Ne 
-o (l= 
a ipo. tee YES NO 
Be ae So TERNAL TRIS BS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
€ 
ec ee a Cor 
ea2axyee © | CAUSE OF DEATH. 
oeete SE TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 206 PACE OF TROY ome, form, | 208. (City or town) (County) (Stote) 
= s & g four o.m. While Not While loctory, street, office bldg., etc.) 
2 iS age i: pm. 19 atwork £1 atwork CJ 
5 ota 
Fe se 2 21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection [XJ], Inquiry (3, and in my apinian 
= S53 & S death resulted fram: Natural causes Accident (Suicide (J, Homicide (7), — manner [_] 
23.22 3 * CHIEF MEDICAL EXAMINER 
Slices 
teh Sa Pee aAeok Z wp, ASSISTANT meDicat exaniner [7] 22 DATE SIGNED, 
Seas EXAMINER'S DEPUTY MevicaL EXAMINER [XM July 16, 1967 
fis S25 7 LMM (ee) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Maryland 
sete 2 230, BURIAL, CREMATION, 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
2Enor 5 
2%) Leubeaihe ¥ 19, 1967| ST. PATRICKS CEMETERY MI. SAVAGE, MD. 


AN 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REAPER S 9 NAT RE 
i JOSEPH R. DURST, SR., FROSTBURG, MD. om JUL 20 196% fortes joes 


s 
s 
> 

=a 

z= 
Ed 
& 


—t 


| 
‘ ' 
leath. 


ind 2 


ral 
evenj/ within 72 hours after death. 


@ 


campletely filled in b' 


uires that the death certificate be executed within 24 hauy 
i papers. Pi 


ar’ 


andin 


transit permit. Then please r4m 
ar removal 


gned by the attending physician an 
, crematian, 


q' 


Page 4 may be retained by the haspitat or attending physician. 
After this certificate has been si 


@ 3 shauld be detached far use as the burial. 


ited with the State Dept. of Health priar to burial, 


fk 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, p 


TO FUNERAL DIRECTOR: 


85 
7) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


if 
19978 CERTIFICATE OF DEATH 08977 
1” PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, institution: Residence before odmission) 
0. COUN’ 0. STATE b. COUNT! 
Allegany MARYLAND Md,. Allegany 
b. CITY OR sl iW outside operas limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write one ive neorest to | 
rural Weaternpory 61 Yrs Rurgl Westernport P 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. i i ale 
ves Be] no 
3 NAME OF Fist Middle ‘ Tost 7. DATE Month pr Ty 
; : OF 1 P 
PED. Ernest: Olyde ilson fy July 1 9 OF 
S$. SEX 6. COLOR OR RACE 7. MARRIED. al] NEVER MARRIED =] 8. DATE OF BIRTH 9. AGE jatar: : 
Male White wiowen [J pore [| June 10, 1906 gare ee 


12. CITIZEN OF WHAT 


COSTA. 


11. BIRTHPLACE (County & Stote, or foreign country) 


Allegany-Md, 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
‘sess teense | SEW een 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Harry 8. Wilson Anne. Whitesell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? =e SOCIAL SECURITY NO. 17. INFORMANT Address 


es, no, wr jive wor or df 
Pema ett flvemeworot cele) 21740501113 [Glare Wilson —Westernport, Mav. 


18. CAUSE OF DEATH (Enter only one couse per line, 

PART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (a) 
DUE TO 

Conditions, if ony, which gove () 

tise to immediote couse (0), 


INTERVAL BETWEEN 7 
N} DEATH 


Z 


MEDICAL CERTIFICATION 


stoting the underlying couse DUE TO Z) (f i] .% , yy, 
fost. (9 Li Ln (Ag LENA ~ Kame Wy ew |/0 2 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAVEN IN PAK Mo) 19. Peron 
yes (-] no [J 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — {City or town) (County) (Stote) 
Hour o.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork C) ran 
21. V certify that (1) (this attended the deceased from. O_,19___, ta ay if, 19.6 that (I) (we) last 


espital) 
4 M, ffm causes and an the date stated abave. 
226. DATE SIGNED 
ATTENDING MED, STAFF 
MD. _ PHYS. 1 oirectorn (pais. 
22d. ADDRESS 


f_49 Sond that death accurred at. 


230. BURIAL, CREMATION, 23. DATE THEREOF 2Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Bremond , 1 oP j 


ecify) oth Philos Westernport, é 


ERAL DIR ADDRESS 250. REGO BY REGISTRAR, ol Sb. REGISTRAR'S SIGNATURE 
REPEAL verte, wa CTP wd Ei ang 


27 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificote be executed within 24 hours after deoth. 


or ottending physician. 


ws 
Ed 


Poge 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
J 99979 CERTIFICATE OF DEATH 08378 
Ay ib ae Ch DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) v 
8. 0. STATE b. COUNTY 
rs ALLEGANY MARYLAND WEST VIRGINAA MINERAL 
255 b. uN a (i outside Se. c. LENGTH DF STAY IN 1b c. CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—or write ond give neorest town! 
Bes CUMBERLAND 3% HOURS 60 || RIDGELEY 
‘eo. d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
5 se ; ON_A FARM? 
Bee 57] SACRED HEART HOSPITAL 43 CENTRAL AVE. ves []_No 
pce os oe Nee ia First Middle Lost 4. DATE Month Doy Year 
{type ot print ODESSA FAY WILSON | beam JULY 29» 67 
A 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH % AGE nets FUNDER 4 HRS. 
it 
22 FEMALE WHITE wiooweD [_] oworceo []| 2/3/02 és re 
oe the USUAL OCCUPATION (Give re of er eins 10b. ha OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EN OF WHAT 
rs : RHO CRTTE 
Se | “HOUSEWIFE i? OHH Hone STRAUSBURG, VA, UNS .A. 
a 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
WILLIAM SHANK Kathryn Howe 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


ficate hos been si 


> 


gned by the ottending physicion ond ¢ 


director, poge 3 should be detoched for use as the buriol-tronsit permit. Then pl 


eae unknown) |{If yes give wor or dotes af service)} 


217-10-7590 | HOSP. RECORD SACRED HEART HO8PITAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATIY WAS CAUSED BY: G4 ONSET AND DEATH 
IMMEDIATE CAUSE (0) Le, f 
aE 2 eT E 
Conditions, if ony, which gave ) eck: Bey es o-he = 


tise to immediote cause (0), 


stoting the underlying couse DUE 70 

LS ae o 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
S 7 2 o 5 PERFORMED? 
a Le SZ reer ae Pe epee pt Lh vs LJ No 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C2 ‘20b. DESCRIBE HOW INJURYAOCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City ar town) (County) (Stote) 
g Hour ‘o.m. While Not While factory, street, office bldg., etc.) 

p.m. 9 at work O ot work O 


21. I certify that (I) (this-haspital) attended the deceased fram 1 Ag-&_,\9G), ta DLP, \%F, that (I) (we) last 
saw the deceased alive a Z\9@ 2, and that death accurred at M, fram cotises and an the date stated abave. 


Wo, SIGNATURE je, at) ATTENDING MED. STARE 
MEF MD. _ PHYS. pirecror C) pas. O 
7c. PHYSICIAN'S ; Eas MINERAL COUNTY 
NAME (Typp ‘ 
ZOR ASZPAGAN 5_POTOMAC 


730. BURIAL CREMATION, | 73b. DATSTHEREOF Tie NAME OF CEMETERY OR CREMATORY ~ | Wd LOCATION (City or Town) (County) (Stato) 
BNA Bert Juty 31,1967| Davis Memorial Park Cumberland, Md. Allegany 


2A. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
nei James F. Scarpelli, Cumberland, Mg. oe AUG 1 196) for 


should be fied with the State Dept. of Health prior to burial, cremation, or removal 


i 


the funeral 


jgned by the attending physician and completely f leer 


The law requires that the death certificate be executed within 
directar, page 3 shauld be detached far use as the burial-transit 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


VR AIS 
25M V7 


preg: after death. 
\ 
10 
‘urs a} 


permit. Then please remave carban 


should be fed with the Stote Dept. of Health priar to burial, crematian, ar removal, and in any event, within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 
98980 CERTIFICATE OF DEATH 08979 

Y T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

s 0. COUNTY a, STATE b. COUNTY 

5 A AN MARYLAND MARYLAND ALLEGANY 

3S c. LENGTH DF STAY IN 1b © CITY DR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

CUMBERLAND 12_HR MT, SAVAGE 


IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS Gn eae 
SACRED HEART HOSPITAL ves [] 10 
3. NAME OF First Middle Last 4. DATE Month 
PEERED 7 OF 
ype or print) CHARLES Ww. WINEBRENNER DEATH JULY 
$. SEX 6. COLOR OR RACE 7, MARRIED {] NEVER MARRIED [_] } 8. DATE OF BIRTH 9. AGE ‘W yeors 
lost birthdoy) 
MALE WHITE wiopweo [1] Divorce [1] 3-22-69 70 _ ys 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most FANT le, even if retired) INDUSTRY CDUNTRY ? 
JANITOR CELANESE CORP MD... U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


STEWART _WINEBRENNER _ MARY (WINEB 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service: 
NO etl HOSPITAL RECORD 


18. a oe Dear fenter aly oe couse per line for (a), (b), ond (c).) 
"ART |. DEATH WAS CAUSED BY: a 
ZB) \e IMMEDIATE CAUSE (0) C22 BLal Kaw oRF AG R 


‘ DUE TD 


Conditions, if ony, which gove (b) PPE RTA RSe Ow 
tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 
lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ia Fs ys(] wo 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
S¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year "Od. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O cat work O 
21. 1 certify that (I) (this haspital) attended the deceased fram. Bee? 7 We, 10 ?2-2¢ 197, that (I) (we) last 
saw the deceased alive an___7— 2 2 _1977_, and that death accurred at_# /~_M, fram causes and on the date stated abave. 
720, SIGNATURE er ath ban 2b. DATE SIGNED 
Po Ee mo. pays, SL mrecron C) pws. OO] 5-7 -eg 
Tc. PHYSICIAN'S 22d. ADDRESS 
[ NaME(TyPe) DRS. GLICK, SPIGGLE & VINCENT 126 N, SMALLWOOD ST., CUMB.,MD, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL (Specil 
Bee h sii [se METHODIST CEMETERY MI. SAVAGE, MD. 


4 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ie REGISTRAR’S SIGNATUR| 
% DURST FUNERAL HOME rrosTBuRG, MO, |om AUG 3 14 \ eaicad ae io 


‘MENT OF HEALTH 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working fifa, evan if retired) 


1 WF 5 A 7 * ct IRDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
c r 7, lal 
FOR STATE 9 S CERTIFICATE OF DEATH 98930 
—o I T. L Messi DEATH Ve Or * he - 2, USUAL RESIDENCE (Whare daceased livad, If institutlon: Residence before edmission) 
~ , e. . ~ « e. STATE b, COUNTY 
PRs Allegany Maryland i Allegany 
Fd b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN tb © CITY OR TOWN [if outside corporat limits, write RURAL and glve nearest town) 
v write RURAL end give neerast town) 
é Mt, Savage 16 years Mt. Savage 
ee ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) d. STREET ADDRESS = i - iS RESIDENCE 
/ ON A FARM? 
@ es <a ves [3] no 
> 3., NAME OF 3 Firs! ie tes | 4. DATE Month “Day Yeer 
a DECEASED 3 OF 
= Shannon Me Wright peatH July 4, 1967 19 
< 6. COLOR OR RACE|7, ,ARRIED [2X] NEVER MARRIED ["] | & DATE OF BIRTH 9. AGE (In yaors {IF UNDER 1 YEAR| iF UNDER 24 HRS, 
3 1g birthday) (Months) Deys | Hours | Min, 
Z White wow: [] _oivorceo [-] | February 23,1900 C7. in 
a 
3 
- 
Qo 
2 
~ 
Nn 


lem 18. Give Pages 1, 2, and 3 to the funeral director. P; 


along with form PM3, Page 5 may be retained for your 


-transit permit. File pages 1 and 2 with the State Board of He: 


s 
3 
oO 
& 
‘a 
2 
5 
°o 
<= 
N 
nw = 
- Truvk driver Trucking Chaneysville, Pa. USA 
=, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = als 
es 
= James W. Wright Emma Ruby 
s 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
F 4 (Yas, no, or unkown) | (Hfyatgivawarordetasofservice) 
: 191-07-5037 | Mrs, Velma Wright , Mt, Savage, Maryland P 
: 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (e)] = ae 7 7 INTERVAL GETWEENN 
= D 
PART I. DEATH WAS CAUSED BY: 
sity H WAS CAUSED BY: CORONARY OCCLUSION {S05 
5 oI 7. DUE TO 
© 3 Conditions, if eny, which (b) CORONARY SCLEROSIS "2 Np 
bs 5 geve rise to Immediate cause 
£ rs (a), steting the underlying OVE TO 
ie 5 causa lest. ©) 
a 5 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. was AUTOPSY 
x = mas tiene? =. al ERFORME: 
vo 
s e 5 yes [] No i 
ES 5 = 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Part Il of itam 18.) 
28 Os, & | PRIMARY C1 or CONTRIBUTING [7 
eae G | CAUSE OF DEATH. 
a 3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F, (City ‘or town). (County) (State) 
2 a Hour a.m, While Not While factory, street, offica bid; )} 
Z ime 19 jat work [7] et work [_] 


1! 

21. I certify that | took charge of the remains described above, held an Autopsy ie) Inspection Ct Inquiry Kk} and in my opinion 
death resulted from: Natural causes ib.« cident 1 Suicide oa Homicide ‘im Undetermined manner Oo 

Va CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


" peputy MEDICAL examiner [4 JULY 4, 1967 


MD. 


ignated agent, pi 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, wi 


TO DEPUTY @.... EXAMINER: This certificate should be executed wi 


3 NAME (Type), 
es 220. BURIAL; CREMATION,| 22b. DATE THEREOF =] 22c. NAME OF CEMETER L {Stete) 
i REMOVAL (Specify) 

Burial uly 8, 1967| Rest Lown Memorial Gardens Cash Vly.Rd., Le Vale, Mad 


ADDRESS: 24e. REC’D BY REGISTRAR 


ian Hyndman DATE JUL 10 


24b, REGISTRAR’S SIGNATURE 


1967 _fCHontay Youergn 


YS. AISME 
5M 9/60 


23,7 PUNERAL DIRECTOR, 
< L wy ? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= | 9Reg0 CERTIFICATE OF DEATH O89B1 
a. PLACE, oe rH 2. USUAL RESIDENCE (Where deceased Wad if institution: Residence before admission) 
se a. STATE . COUNTY 
ZB ALLEGANY MARYLAND MARYLAND ALLEGANY 
ao b. CITY pare ee esic car Grate, Units, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limlts, write RURAL and give nearest town) 
= |_cunbERLANS 26 DAYS FLINTSTONE, MD. OLS 
B24 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Cees 
Pes \SACRED HEART HOSPITAL RT. #2 yes TM no {J 
= I e Aa First Middle Last 4. DATE Month Day Year 
(ype or print) RUTLEDGE NMI YONKER beaTH == JULY 9 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| & DATE DF BIRTH 9. (as {in years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Y) [Months | Days | 
MALE WHITE wiooweo [4 vwvorceo [=] 01-15-79 ed hadi! 


Tl, BIRTHPLACE (County & State, or forelgn country) 


LITTLE ORLEANS, MD. 


14. MDTHER'S MAIDEN NAME 


XMEREAZMARSE MARIAH HARDY 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


1Da, USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 
oARM | Of working life, even If retired) INDUSTRY 
FARMING ARMING & LUMBER 


13, FATHER'S NAME 


HAIRM YONKER 


ed by the attending physician and completely filled in by th 


ez DATE SIGNED 
TENDING MED. STAFF - 
ES_P. HALLINAN M, D, wp, SRGNOING AY Boron C1 pays 0 7-10-67 


| 22d. ADDRESS 


e 3 should be detached for use as the burial-transit permit. Then please remove carbi 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


21. I certlfy that (1) (this ho: ei ay ai nded the decggsed from. z 4 car? “4—— * 19" that (I) (we) last 
ed sine nee and that death occurred at__* 1 ‘Bt fhe causes and on the date stated above. 


” NAME (Type) 


140 BEDFORD ST., CUMB., MD. 21502 
23a. BURIAL, Laan 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Bukyare” | 7/12/67 Hillerest Burial Park a ume hase = 
my Fl DIREC ‘ADDRESS 25a. REG we TI i . ISTRAR’S SIGNATUR| 
ohn J. Hatbr>~Jz, Sp Mice Ave., Cumber lehdie JUL a A Go 
“Md. 


| DR. HALLINAN 


15. WAS DEC EASED EVER INU.S. ARMED FORCES? [ 16, SDCIALSECURITY NO. | 17. INFORMANT Address 
ve" ‘or unkown) (danish 215 36 9863 HOSP RECORD SACRED HE R HO 
=JO8 . ART_HOSP ITAL 

18, CAUSE DF DEATH [Enter only one cause p nd INTERVAL BETWEEN 
ce PART I. DEATH WAS CAUSED BY: HYOCHRD the FAY LURE Ong PHO PeaTH 
s tz > MMEDIATE CAUSE (a) 
3 ‘ 
ra f buetD = ARTERIOSCLEROTIC HEART DISEASE 30 YRS. 
£ Cenditions, If any, which (b) 
po gave rise to immediate 
& cause (a), stating the{ PUETD GENERALIZED VISCERAL FAILURE 2 MO. 
< underlying cause last. (c) = 
pd & | PARTI1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) [19. LES 
5 2 Fa GENERALIZED ARTERIOSCLEROSTS ADVANCED AGE, ves] NO 
e y = 2Da. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
a & | DR CONTRIBUTING [} CAUSE DF DEATH NONE 
8 © | (IF EITHER, NOTE EDICAL EXAMINER) 
2 z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= ray Hour a.m. While Ni factory, street, office bidg., etc.) 
a S is lot While 
=) = 19 at work Ga] at work (a) 
E 
£ 
2 
3B 
s 
= 
t 
ey 
J 
a 


director, pag 


TO FUNERAL DIRECTOR: After this certificate has been s 
should be file 
~— 


VR ALS (4) 
20M 1/65 


